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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


DEHYDROCHOLIN B.D.H. 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Third Edition 


Now available 
INTRODUCTION TO 
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Tenth Edition 
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with each revision, It is a splendid 
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To achieve a satisfactory response to oral iron therapy, it is often 
fecessary to administer iron ad nauseam, since maximum utiliza- 
tion by this route is only 14%. This figure is further reduced when 
there is impaired gastro-intestinal absorption or intolerance — 

not uncommon in pregnancy. Intravenous iron therapy with 
FERRIVENIN is a safe and effective means of ensuring 100% 
utilization resulting in an immediate rise in the hamoglobin 
level. FERRIVENIN is especially indicated when iron- 
deficiency anamia is diagnosed during the third 
trimester. 


FERRIVENIN 


Trade Mork 


for IRON DEFICIENCY 
during PREGNANCY 


ANAEMIA 


BENGER LABORATORIES LIMITED HOLMES CHAPEL 


CHESHIRE 


ENGLAND 


The complete answer for macrocytic anzemias 


Clinical experience over a decade has 
established that the administration of 
Anahezemin constitutes the most effec- 


maintenance of a normal erythrocyte 
level in patients in remission and is 
effective in preventing the onset of 
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tive form of treatment for pernicious 
anzmia. 

Anahemin produces, with small 
and comparatively infrequent doses, a 
prompt and satisfactory erythropoiesis 


in patients in relapse, it ensures the 


“ANAHAMIN’ 


Anahezmin is available in : 


subacute combined degeneration of the 
cord. Anahzemin has also been found 
to be of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 4 ml. on alternate 
days until relief is obtained. 


1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 
Prices in Great Britain to the Medical Profession 
Literature and specimen packings are available to 
members of the Medical Profession on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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PHENOLAINE 
EYE DROPS 


For the treatment 
of conjunctivitis, 
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clinical evaluation can be carefully controlled. 
It is regretted that Bayer are unable to meet in- 
dividual requests for cortisone acetate since it 
has been agreed that, for some considerable 
time, all supplies will be taken up by the 
Ministry of Health. 
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CORTISONE ACETATE 


BAYER Propucts Ltp. are proud to be first to announce 
the commercial manufacture of cortisone in Britain. The 
drug is being produced at their factory at West Molesey, 


All supplies of cortisone acetate are distributed by the 


A BAYER PRODUCTS LIMITED 
AFRICA HOUSE KINGSWAY LONDON W.C.2 


Associated Export Company: WINTHROP PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
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For over a century and a quarter... 


the name ZOPLA has been a guarantee of the 
highest quality. Many of the plasters now used 
by the medical profession were developed by us in 
collaboration with.some of the principal hospitals. 
Consequently the name of ZOPLA is recognised as 
the hall mark for Medical and Surgical Plasters and 
Felts. For further particulars of ZOPLA products, 
which include Strappings, Bands, Stockinettes and 
Fleecy Web, write to 


LESLIES LIMITED 


HIGHAM HILL ROAD,~ WALTHAMSTOW, LONDON, E.17 


EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 


Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - = = = + grain 


Phenazone - - = = = I grain. 


Calcium gluconate - - = - } grain 
This preparation 1s sanctioned for 

prescription under N.H.S. 

Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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THE TREATMENT OF 
oro-pharyngeal infections 


‘PONDETS’ 

A unique presentation of penicillin for the treatment 

of minor superficial oro-pharyngeal infections. 
The ingenious and novel method of presenting penicillin in 
‘Pondets,’ enables a high therapeutic concentration to be 
maintained in the immediate vicinity of the oro-pharyngeal 
mucosa, for a prolonged period. 
Each ‘Pondet’ contains 5,000 units of crystalline penicillin-G : 
in a pleasantly flavoured, hard, fruit-sweet base, which dissolves slowly 
in the mouth. 


‘Pondets’ are indicated for all minor superficial oral infections due to 
penicillin sensitive organisms. 
Individually wrapped in bottles of 20. 


*‘Pondets’ PENICILLIN TROCHES 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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COMBINING 


Liver Extract 

Ferri et Ammon Cit 
Red Bone Marrow 
Liquid Extract of Malt 


An ideal 
nutritional adjuvant and hematinic 
tonic for infants, children and adults. 
2 oz. bottles, with dropper, 4-8-16 oz. 


Write for literature and samples to :— 


Telephone : Telegrams : 
CLERKENWELL “ARMOSATA-PHONE ” 
9011 London 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.1 
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in bacterial vaginitis 


liminates vaginal discharge 


by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of 
discharge was cured’’! 


ray 08 following cervical cautery 
ACTIVE INGREDIENTS . 

SULPHATHIAZOLE 342% WW “The absence of usual post-cautery discharge 

N-ACETYL SULPHANILAMIDE 2 66% W/W, ” 
SULPRANILAMIOE 10 WW and bleeding was very striking’ 

Caution To be dispensed only by or on the 
prescription of a physician 
may be dangerous 

ORTHO PHARMACEUTICAL LIMITED 
HIGH WYCOMBE BUCKS ENGLAND 


following vaginal 
plastic surgical procedures 


“One of the most annoying symptoms, the 
.malodorous discharge was found non-existent 

in all the treated cases”? 
The outstanding relief of this distressing symptom 
reflects the control of a wide variety of vaginal 
pathogens achieved by the combined 
sulphonamides* in Triple Sulfa Cream. 


*Sulphathi le, N’Acetylsulphanilamide, N'B oylsulphanil: 


1-Am.J.Obst. & Gynec. 55:511, 1948, 
2-Am.}.Obst. & Gynec. 58:176, 1949. 


Triple Crocam 


is available in 3 oz. tubes. 
On original prescriptions specify 
“Triple Sulfa Cream with applicator.” 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE BUCKINGHAMSHIRE ENGLAND 


Makerw of Pharmaceuticals 
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IMMOBILIZATION OF YOUNG PATIENTS 
BY THIN GYPSONA CASTS 


This illustration and details below are from a case where a thin Gypsona cast was used 


to immobilize a very young boy after a skin grafting operation. 


Gypsona bandages are 


evenly impregnated with a uniform content of plaster of Paris, enabling the weight and thickness 
of the cast to be carefully controlled. This makes Gypsona very suitable for forming thin 


lightweight casts, such as the one shown on the child below. 


in its ready-for-use and quick-setting properties. 


Case History: A 22 month old boy scalded his 
trunk, right axilla and leg—15°% of his body surface 
being affected. Plasma transfusion was given and the 
scald dressed with penicillin cream. 

A fortnight later, at the second re-dressing, the 
thigh scalds were healed, but on the trunk there was 
complete skin destruction, with dead collagen over- 
lying early granulations. 

These were removed under a general anesthetic. 
Raw area was covered with split skin grafts from the 
thighs. Grafts fixed with a pressure dressing and 
child immobilized by a thin Gypsona cast. 

A week later the cast was removed. 100° take 
of grafts. Paraffin gauze dressing applied. 11 days 
later the scalds were soundly healed and the child 
sent home. 


GYPSONA ELASTOCREPE JELONET 


are made by T. J. Smith & Nephew Ltd., Hull. Full details are available on request 
to the Medical Division of the manufacturers. Outside the British Commonwealth, 
Elastocrepe and Elastoplast are known as Tensocrepe and Tensoplast respectively. 


Gypsona has added convenience 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET is a paraffin gauze dressing 
containing 1.225%, Balsam of Peru. Its 
non-adherent properties prevent dressing 
trauma, making it particularly suitable for 
wound afeas encountered in, skin grafting 
operations. 


ELASTOCREPE is Elastoplast cloth 
without the adhesive spread. It therefore 
maintains uniform tension when stretched 
for long periods, keeping the pressure 
dressing firm throughout the period of 
immobilization. 
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In the form of Solprin 


aspirin can be better tolerated in large 


doses over prolonged periods. 


‘Solprin’ is a soluble, stable and palatable tablet 
providing pure calcium aspirin. That is, Solprin 


overcomes the physical and chemical disadvantages 


of both aspirin and calcium aspirin, and combines 
Unlike ordinary aspirin, Solprin is substantially 
neutral and soluble: and unlike calcium aspirin it 
does not decompose during manufacture and stor- 
age. Thus Solprin combines the analgesic, sedative 
and anti-rheumatic effects of aspirin with the sol- 


ubility and blandness of pure calcium aspirin. 
Extensive clinical trials with Solprin show im- 

portant results such as might be expected of so 

excellent a combination of properties. Except in 


Tab.Aspirin. Solub. ( (Reckitt) . 


cases of extreme hypersensitivity, Solprin can be 
tolerated in large doses over prolonged periods 
without the development of gastric and systemic 
disturbances, 


SO LP 


Stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription (U.K. and Northern Ireland only). 
Dispensing pack, price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Introducing 


DORMUPA X 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of a ni neta 
presented for the first time in the new product. 


FORMULA _ Tablet of Calcium n-butyl-allyl-barbiturate 3.75 grains 
‘Dormupax’ contains | Carbromalum B.P.C. 1.§ grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also-been 
shown that the quotient DE/DL is even more favourable for the calcium salt than for 
; the acid. 
7 The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
. prompt, safe, medium strength hypnotic which is free from after-effects. 
7 CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examined in 
) detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 
: Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
; deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to: psychic causes or sain dieaieiiade in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of “‘Dormupax’ and ‘Hyperysin’-Hommel is 


indicated. 

DOSAGE Maximum daily single dose: PACKS: Standard Tube of 12 Tablets; bottles 
4 2 Tablets; maximum daily dose: 5 Tablets. of 250 (Dispensing). of ‘Dormupax’ 
Further information on dosage supplied in available on signed request 0, bes. 
Ys literature on request. sicians only [Sch. IV] from the Medi 
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HOMMEL'S HAIMATOGEN & DRUG CO, 
121 NORWOOD ROAD, LONDON S.E.24. 
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TONSILLITIS - INFLUENZAL COLDS - ACUTE RHEUMATISM 


™~ 
A 


é 


In febrile states associated with acute rheumatism, 
tonsillitis, and influenzal colds, diaphoresis with 
subsequent drop to normal temperature and relief from 
painful symptoms may be expected through the systemic 
administration of HYPON TABLETS, in conjunction with 
the usual prescribed rest. 
_ Rapid and complete disintegration ensures full aeneneels effect. 


Side effects of depression and constipation are avoided. 


FORMULA: Acid Acetylsalicyl. 40.22%., Phenacet. 48.00%., Caffein. 2.00%., 


‘ Codein. Phosph. 0.99%., Phenolphthal 1.04%., Excip. 7.75%., (Bach tablet 8 grains) 


HYPON 


TABLETS 


AVAILABLE ON FORM E.C.10 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - TELEPHONE: CREWE 3251/5 
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| SCIENCE REPORT 


Science 
helps 
the 
arthritic 


a more active life 


Physicians were provided with a dramatic new 
aid in treating rheumatoid arthritis when Corti- 
sone was made widely available. Up to that time, 
many men and women stricken with this disease 
were faced with financial disaster and a life of 
invalidism. By removing the disability and by 
keeping the affliction under control, Cortisone is 
helping thousands to live actively. again. 


Steady progress in increasing the output of 
Cortisone is making it possible for physicians 
to bring its benefits to more and more people. 
To assure larger quantities of Cortisone at lower 
cost to the patient, Merck & Co., Inc. has invested 
millions in research and improved equipment for 


the production of this health-giving substance. 


Cortisone to combat arthritis, certain eye dis- 
eases and other afflictions . . . Antibiotics to sub- 
due infections . . . Vitamins for buoyant health 
. . « these are direct results of the continuous 
Merck & Co., Inc. program of research and pro- 
duction devoted to helping physicians conquer 
disease and save life. 


MERCK (NORTH AMERICA) Inc. | co 
161 Avenue of the Americas, New York 13, N.Y.,U. S.A. 


Rahway,N.J4U.S.A, 
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A’ other 
major 3S catarrhal 
advance SS CONALLIONS 
in the of the 
local nasal 
treatment passages 
of the <4 and 
common rn accessory 
cold and sinuses 


The nasal vasoconstrictor of choice with all 

these advantages : 
Two-stage vasoconstriction — immediate 
and prolonged without secondary vaso- 
dilatation. 
Water miscible and non-oily — no inter- 
ference with ciliary action and no danger 
of lipoid pneumonia. 

3 Remains at the site of action — same 
viscosity as mucus. 

4 Non-irritant — pH adjusted and isotonic 
with nasal secretion. 


12 


5 Readily absorbed by the mucosa — low 
surface tension. 


6 Suitable for both adults and children. 


Fenox Compound Isotonic Nasal Drops of 
Phenylephrine and Naphazoline. Supplied in 
4 fl. oz. dropper bottles. Net price in Gt. Britain 


51448 


to the Medical Profession 2/14d. 


Descriptive literature and patients’ 
direction pads available on application 
from the Medical Department, 

Boots Pure Drug Company Limited, 
Nottingham, England 
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For 
wide-range 
choice 


of administrative forms... 


Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 
of p-aminosalicylic acid. 


Cachet$ 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs, 


Dragees 
Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Na PAS: 20% topical; 2.8% (isotonic) 
ophthalmic. 


Bulk Powder 


Cryst. Ca or Na PAS: 100 gm., 
3, 4, land 5S kg. 


Intravenous 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm. 


: A. Wander Ltd., Peterborough, Ontario. 
W ZEALAND: A. Wander Lta., i - 
INDIA Grahams Trading Co. (India) Ltd., 16 Bank 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. , Karachi 
CEYLON: A. Baur & Co. Ltd., Colombo. 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


M.374 
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Protective clothing and other forms of local 
heat are certainly not to be despised in the 
treatment and-prophylaxis of chilblains; but, 
since predisposition to chilblains is frequently 
associated with calcium deficiency, it is logical 
to supply calcium directly, and to govern its 
utilization with natural vitamin D. This is 
the rationale behind the use of 


HALYCALCYNE 


Available in 25, 100 and 500 capsule packings. 


Each capsule contains: 4,500 L.U. vitamin A. 
1,060 1.U. vitamin D, 1.67 gr. calcium phosphate. 


THE CROOKES LABORATORIES LTD. 
PARK ROYAL LONDON N.W.10 
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For those who count the restless hours, ‘ Soneryl’ 
brand butobarbitone will quickly promote a full 
night’s sleep. ‘ Soneryl’ is rapidly destroyed in the 


body and in the appropriate dose no headache or 


after-effects are experienced on waking so that the 
patient is ready to meet the coming day with 
renewed energy. 

For insomnia associated with pain ‘ Sonalgin ’ brand 
butophen with codeine is recommended. It is 
particularly valuable in such conditions as neuralgia, 
dysmenorrheea, toothache and arthritis. - 


MANUFACTURED BY 
MAY & BAKER LTD 


pisTrisuToRS PHARMACEUTICAL SPECIALITIES 


‘SONERYL’ 
trade mark brand 
BUTOBARBITONE 
Containers of 25, 100 and 500 x gr. 
$ tablets 


‘SONALGIN’ 


trade mark brand 
BUTOPHEN WITH CODEINE 
Containers of 12,° 25, 100 and 
500 tablets 
M&B BRAND MEDICAL PRODUCTS 
Detailed literature is available on 
request 


(MAY & BAKER) LTD DAGENHAM 


MA8SO 
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Brand of 
~TRIHEXYPHENIDYL 


(3(1-piperidyl)-1-phenyl-1-cyclohexyl- 
1-propanol hydrochloride) 


ARTANE*, the widely- recognised treat- 
: ment for Parkinsonism, hitherto available = 
: solely in tablet form—is now also pre- : 


sented as a particularly palatable elixir. : 


ARTANE, a product of Lederle research, is effective in all forms of 
Parkinsonism—postencephalitic, arteriosclerotic and idiopathic. It is a highly 


potent antispasmotiic which combines a marked degree of clinical effectiveness 
with unusually low toxicity. 


ARTANE response is characterized by improvement in rigidity, and either control or 
lessening of tremor, drooling and oculogyria. 


ARTANE produces a mild cerebral stimulation and increases emotional stability ; patients 


become more cheerful, alert and responsive ; reduction of rigidity and tremor leads to 
increased activity and independence. 


ARTANE has benefited even patients with advanced symptoms of 20 years’ duration, as evidenced 
both by their improved physical status and by their ability to assume some care of their persons. 


ARTANE has proved almost as beneficial to postencephalitic patients with an illness of more than 
10 years’ duration as it has to more recent cases. 


ARTANE is effective for patients with arteriosclerotic Parkinsonism ; hypertension, renal and heart 
disorders are not contra-indications for its use. The slight mydriatic effect produced, as 
compared with that produced by the belladonna alkaloids, is not likely to cause glaucoma. 


ARTANE has been reported to produce no ill effects on blood pressure, respiration, blood cell 
count, kidneys, liver, carbohydrate metabolism, growth or reproduction. ARTANE is so 
relatively free from serious toxic reactions that it can be used by the young and the old, 
the ambulatory and the infirm, the hypertensive, the cardiac and the nephritic. 


LEDERLE LABORATORIES DIVISION 


Packages : 
¥ Bottles of 100 and 1000. 
Lith 2 mg. or 5 mg. tablets. 


j Elixir—Bottles of 16 fi. oz. 
BUSH HOUSE - ALDWYCH - LONDON + W.C.2 TEMPLE BAR 5411 2 mg. in each teaspoonful. 
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In the common cold and most forms of rhinitis, “Vasylox’ brand 
Solution of Methoxamine Hydrochloride* relieves congestion rapidly 


and for long periods. Even in allergic patients, unresponsive to 


other nasal therapy, its firm but gentle action frequently restores 
free breathing. It does not interfere with normal ciliary activity, 
nor cause stimulation of the central nervous system. Non-stinging 
and non-irritant, pleasant to use and of agreeable aroma, it can 
be recommended equally for infants, children and adults. 

‘Vasylox’, which contains 0°25 per cent of methoxamine hydro- 
ed chloride, is a stabilised isotonic solution. It is supplied in bottles of 
} fl. oz., each with an individual dropper. 

* B-hydroxy-B-(2: 5-dimethoxyphenyl)-isopropylamine hydrochloride 


BURROUGHS WELLCOME & CO., LONDON 
(The Wellcome Foundation Ltd.) 
ASSOCIATED HOUSES: 
NEW YORK + MONTREAL + SYDNEY + CAPE TOWN - BOMBAY 
BUENOS AIRES + CAIRO + DUBLIN 


Z. 
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‘Muscle Relaxation of ULTRA-SHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produccs 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns. and becomes adequate 
within one minute; in a further two or three minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


ALLEN & HANBURYS LTD LONDON. E 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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THE SURGICAL TREATMENT OF 
ULCERATIVE COLITIS 


P. Brian CouNnsELL 
F.R.C.S. 
SENIOR SURGICAL REGISTRAR, GUY’s HOSPITAL, LONDON ; 


FORMERLY SURGICAL REGISTRAR, ST. MARK’S HOSPITAL, 
LONDON 


J. C. GoLIgHER 
Ch.M. Edin., F.R.C.S. 
ASSISTANT SURGEON, ST. MARY'S HOSPITAL, AND SURGEON, 
ST. MARK’S HOSPITAL, LONDON 


THE modern radical surgical treatment of ulcerative 
colitis, which has been developed mainly as a result of 
the work of Bargen (1928), Bargen et al. (1932), Lahey 
(1949), Cattell (1939, 1948), Cave (1945), and McKittrick 
and Moore (1949) in America, consists of ileostomy, 
usually followed by colectomy and excision of the rectum. 
At first physicians were reluctant to advise such a drastic 
step as a permanent ileostomy to their patients before the 
issue had clearly become one of life or death, and as a 
consequence patients were only referred to the surgeon 
when they had become virtually moribund. This led 
to a very high operative mortality, which in turn con- 
firmed the physician in his cautious approach to surgery. 
Recent improvements in the design of ileostomy 
appliances, however, have robbed ileostomy of several 
of its objectionable features ; so these patients can now 
lead full and active lives with remarkably little incon- 
venience. As a result more patients with ulcerative 
colitis are now coming for surgical treatment and at an 
earlier stage, and surgery has a growing part to play in 
the management of this disabling and lethal disease. 

At St. Mark’s Hospital some 120 patients are seen 
each year with various forms of chronic non-specific 
proctocolitis, and about 15-20 of the more severe cases 
are operated on. We report here the collective experience 
of the hospital in the management of the first 90 cases of 
ulcerative colitis submitted to the modern surgical 
régime; 6 of these patients had already undergone 
ileostomy elsewhere and were referred for completion 
of their treatment. 


INDICATIONS FOR SURGERY 
Chronic Invalidism 

This was by far the commonest indication and led to 
operation in 71 of the cases. Though these patients had 
usually been admitted to hospital many times before 
during exacerbations of their colitis and had eventually 
recovered from these, they were seldom restored to 
normal health. On discharge they still usually had 
troublesome diarrhea confining them to the house, 
passed blood and mucus, were well below their normal 
weight, and were capable at best of only light duties. 
After a time with periodic aggravations of their condition 
they entered a chronic invalid state, becoming extremely 
emaciated and looking like the semi-cadaverous inmates 
of the notorious Belsen and Auschwitz concentration 
camps. The duration of the disease in about half the 
cases was more than four years, and retrospectively it 
seems that a decision in favour of surgical management 
could in many instances have been made earlier and the 
patients thus spared much unnecessary disability and 
suffering. However, we appreciate the point made by 
McKittrick and Moore (1949) that patients must have 
suffered severely from ulcerative colitis if they are to be 
convinced that an ileostomy had become essential for 
their recovery. Too early a resort to surgery might 
have led to the patients being less well adjusted 
psychologically to their ileostomies. 

When these patients were admitted to St. Mark’s 
Hospital they were usually in a phase of remission of 

6744 


symptoms, but in a few, where the disease seemed active, 
further medical treatment was adopted for a time to 
allow them to reach a quiescent period before resort was 
made to surgery. 4 patients, however, looked as if they 
were going to die unless something more than medical 
measures (transfusions, vitamin therapy, protein con- 
centrates, and intestinal antiseptics) were adopted, and 
with considerable reluctance. ileostomy was done while 
they were virtually in extremis, with 3 deaths. 
Perforation 

1 patient was operated on for perforation of the colon. 
At laparotomy the cecum was found ruptured and, 
owing to the friable condition of its wall, was sutured 
with difficulty ; an ileostomy was also done. The patient 
died sixteen hours after operation, apparently of shock. 
In a fitter patient we think it might have been better to 
have attempted exteriorisation of the perforated bowel 
instead of suture, or to have done an immediate subtotal 
colectomy and ileostomy. 
Hemorrhage 

In 1 case severe hemorrhage was the indication for 
operation. The bleeding took place a week or so after 
an ileostomy and was eventually stopped only by an 
emergency subtotal colectomy. In our view severe 
bleeding in ulcerative colitis is an indication not for 
ileostomy but for combined ileostomy and colectomy, 
as recommended by Ferguson and Stevens (1948) and 
by Lahey (1949), as soon as the patient’s general 
condition can be sufficiently improved by massive 
blood-transfusion. 


Abscesses and Fistule 

In 12 patients anal fistule or perianal or ischiorectal 
abscesses were present and were the immediate indications 
for ileostomy. These were long-standing severe cases 
which would probably have come to surgery in any event. 
We know from experience that these complications of 
colitis never clear up unless an ileostomy is established 
to render the diseased colon and rectum inactive. Usually 
some local surgical treatment was necessary, the abscesses 
and fistuke being laid open. Some of the patients later 
underwent colectomy with excision of the rectum. 
Metastatic Complications 

Arthritis developed in 4 cases. Of these 4 patients 1 
already had an ileostomy when the arthritis first appeared, 
and in another it persisted after subtotal colectomy till 
the rectal stump was exdised. These experiences indicate 
the necessity for complete removal of the colon and 
rectum in patients with a complicating arthritis, and this 
was done in all 4 cases in this group. 

One patient with severe ulcerative colitis had erythema 
multiforme, which cleared up completely after ileostomy 
and excision of the colon and rectum. - 


PREOPERATIVE CARE 


Most of the patients requiring surgical treatment were 
anemic and had some hypoproteinemia and vitamin 
deficiency. For nearly all of them blood-transfusion was 
necessary, and this was the most important single factor 
in restoring them te a reasonable condition. Usually 
several slow drip transfusions of one or two pints were . 
given at intervals of twenty-four to forty-eight hours 
until the hemoglobin level was raised to 70-80%. In 
addition a high-protein diet was prescribed and sup- 
plemented by the addition of the casein preparation 
‘Casilan,’ 5 or 6 oz. daily. Vitamins were also given 
in suitable doses, vitamin-B complex and vitamin C 
being the most important. Intestinal antiseptics—e.g., 
phthalylsulphathiazole, succinylsulphathiazole, and oral 
streptomycin and other antibiotics—were not usually 
given in preparing patients for ileostomy. They were 
used, however, in the preparation for colectomy because, 
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Fig. |—Original pattern of Donald Rose ileostomy appliances as seen 
from the front: (a) ileostomy box; (b) ileostomy bag with plastic 
upper part. Note raised edge showing as a ring surrounding opening 
in appliance which fits against ileostomy, and ventilating holes present 
on upper part of box or bag. 


no matter how carefully this operation is done, occasion- 
ally the friable bowel is opened. An emulsion of phthalyl- 
sulphathiazole 5 g. and streptomycin 1 g. in 5 oz. of water 
was instilled daily for five or six days into the rectum and 
distal ileostomy opening, when present. 


ILEOSTOMY APPLIANCES 


In this country there are at present available two main 
types of ileostomy appliance : 

(1) The plastic box or rubber bag with plastic wpper part 
manufactured by Donald Rose Ltd. to the specification 
of Mr. R. 8. Corbett of St. Bartholomew’s Hospital 
(fig. 1). The essential feature of this appliance is the 
raised rim immediately round 
the opening, which when 
firmly pressed against the 
skin by a rubber belt ensures 
a fairly watertight apposition. 
A small ventilating hole is 
provided ; obviously some sort 
of vent is essential in the box 
type at least because nothing 
can enter unless the contained 
air is displaced. Unfortunately 
during the night, if the patient 
is lying flat, the ileal contents 
gravitate into the upper part 
of the appliance and tend to 
leak through the ventilating 
aperture. Rose has recently 
modified his appliance by 
fitting it with a ventilating 
snout, and leakage is less 
common with it. 

(2) The stick-on type of bag.— 
Unfortunately the original 
Koenig-Rutzen pattern of 
adhesive bag, which is manu- 
factured in America, is not 
available to patients in this 
country unless they have dollars. Recently similar bags 
have been made by British firms : 

(a) Salt & Son Ltd. make an appliance (fig. 2) which 
closely resembles the original Koenig-Rutzen apparatus. 
It consists of a rubber bag with a hole in the upper part of its 

terior surface which fits over the ileostomy opening. 
roctiesting this hole is a slightly convex disc of metal 
covered with rubber, or a flat disc of firm rubber, with a 
central perforation corresponding to the aperture in ‘the bag. 
This disc is stuck to the skin with special cement. As an 
additional precaution, an elastic belt is also worn to hold the 
appliance to the body. The bag is emptied through an 
opening at its lower end which is normally kept clipped off. 
The usual procedure is to empty the bag every four hours or 


Fig. 2—Posterior aspect of 
Salt ileostomy bag. Note 
opening into which ileos- 
tomy fits and slightly con- 
vex disc of metal covered 
with rubber which sur- 
rounds this opening and 
which is cemented to skin 
of abdominal wall. 


so {as required, usually every time 
the patient micturates. Complete 
removal of the appliance, by dis- 
golving the cement with benzene, 
necessary every twenty-four to 
forty-eight hours for washing and 
changing; otherwise the rubber is 
apt to smell. 
(6) Down Brothers also make a 
ne on bag (fig. 3). It comprises 
rubber dise with a projecting 
sent neck to which a detachable 
rubber bag is fitted. Fixation to the 
skin is achieved with a square of 
double-sided adhesive plaster with a 
central perforation, one side of which 
sticks to the disc and the other to the 
skin. For washing, the bag may be 
detached from the rigid rubber upper 
part without having to unstick the 
adhesive disc, which may therefore 
(b) be left undisturbed for five or six 
days at a time. A further modifica- 
tion of Down Brothers’ appliance is the light rectangular 
bag made of plastic material. It has the advantage of being 
free from the smell associated with rubber It is worn 
for two or three days, being emptied at its lower end as 
and is finally discarded. 

n our experience, when they work, the adhesive types 
of bag are the more satisfactory, but some of our patients 
have had so much irritation of the skin from the adhesive 
cement or plaster that they have had to discontinue 
using this form of appliance. In several such cases it 
has been found convenient to prescribe both an adhesive 
bag and a Donald Rose appliance so that the patient 
may use them alternately according to the amount of 
skin irritation produced. We feel that there is still con- 
siderable scope for improvement in the design of stick-on 
bags as regards both the material and the cement. 


SITE OF ILEOSTOMY 


American writers usually recommend a site in the 
right iliac region, at or a little below McBurney’s point, 
sufficiently far away from both the umbilicus and the 
anterior superior iliac spine to allow the easy application 
of the disc of an adhesive ileostomy bag to the inter- 
vening skin without overlapping either of these landmarks 
(fig. 4B). 

Most of the ileostomies done at¥St. Mark’s Hospital, 
however, have been placed at a higher level, in the wai; 


(b) 
Fig. 3—Down Brothers zubber ileostomy bag: (a) bag being fitted to 
rubber disc which is applied to ileostomy; (b) posterior view 
perforation 


showing 
square of adhesive piwiter with central stuck to back of 
rubber disc (in ictus’ practice the adhesive is first fixed to the skin, 
and the bag is then applied to the adhesive). 


(a) 
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line about 11/, in. to the right of the midline (fig. 4a). 
We believe that ileostomy appliances can be more firmly 
pressed against the abdominal wall if they are worn in 
the belt line rather than lower down, where a belt if 
tightened is liable to slip up, pulling the bag with it, and 
preferably near the midline, where the taut rectus muscle 
makes the abdominal wall more rigid. It must be borne 
in mind, moreover, that, though one may hope to 
prescribe a stick-on type of bag the patient’s skin reaction 
to the adhesive may compel her to rely entirely on 
pressure to prevent leakage, and the ileostomy should 
therefore be sited so that this may be exerted most 
advantageously. More recently, as an alternative to a 
belt, we have been using a roll-on type of corset with a 
perforation (fig. 5), which holds either the Donald Rose 
be adhesive bag much more securely than does any 


OPERATIVE TECHNIQUE 

Loop Tleostomy 

In 13 of the earlier cases the ileostomy established was 
of the loop variety, but the difficulty of fitting a satis- 
factory appliance and the 
increased tendency to pro- 
lapse led to the abandonment 
of this procedure in favour 
of a terminal ileostomy. - 


Terminal Ileostomy 

In this operation the lowest 
loop of ileum and its mesen- 
tery are divided 6 in. or less 
from the ileocxeal junction, 
care being taken to ensure 
that the distal ileum itself is 
not involved in the disease, 
as it was in 3 of our cases, 
when a more proximal section 
was required. The proximal 
end is brought to the surface 
as the functioning ileostomy. 
The distal end can either be 
exteriorised 3 or 4 in. from 
the ileostomy (fig. 6) or 
closed like a duodenal 
stump in a gastrectomy and 
dropped back—-Rankin’s method (Bargen et al. 1932). 
Though the latter method is open to the theoretical 
objection that in these debilitated patients the blind 
ileal stump might rupture, nearly half the terminal 
ileostomies in this series were of the Rankin type, the 
ileum being divided within 1 in. of the ileocecal valve 
(fig. 7), and in none of these cases was there leakage or 
other complication referable to this blind end. 

In about half the operations a right rectus-splitting 
incision was used, the proximal ileum being brought out 
through this main incision on a level with the umbilicus, 
and the distal ileum, if exteriorised, drawn through a 
sapere stab incision in the right iliac region. In the 
other half a gridiron incision centred on McBurney’s 
point or slightly medial to it was chosen, and in these 
eases the proximal ileum was implanted in a separate 
stab wound 1?/, in. to the right of the umbilicus, and the 
distal ileum placed in the gridiron wound itself. 

In securing the terminal ileum direct suture of the 
bowel to the parietes has been avoided because of 
the danger of producing subcutaneous ileal fistula at the 
site of the stitches. To hold the terminal 1*/,-2 in. of 
ileum out of the abdomen reliance has been placed on the 
support given by several layers of wool to a Paul’s tube 
tied into the end of the projecting bowel. In many 
instances also the cut edge of the ileal mesentery has 
been sutured to the anterior parietal peritoneum (fig. 6), 
as recommended originally by Cattell (1939). In some 
of the cases with a double ileal opening the lateral 


Fig. 4—Ileostomy sites : A, site 
generally used at St. Mark’s 
Hospital ; B, site recommended 
by many American workers. 


peritoneal space on the 
outer side of the distal 
ileal opening has been 
closed, as recom- 
mended by Hardy 
et al. (1949), to prevent 
small gut from passing 
through this lateral 
space and becoming 
obstructed. Techni- 
cally it has not always 
been easy to do this, 
particularly in cases 
with only one ileal 
opening near the mid- 
line in which this space 
has been very large. 
The parietal incision 
was usually sutured 
with non-absorbable 
material, such as fine 
silk and stainless-steel 
wire, and the skin 
wound was finally 
sealed off round the 
projecting ileum with 
gauze soaked in White- 
head’s varnish (Suma- 
tra benzoin in coarse 
powder 100 g., prepared storax 75 g., balsam of tolu 
50 g., iodoform 100 g., solvent ether to 1000 ml.). 
Finally a Paul’s glass tube was tied into the extreme end 
of the proximal ileum and connected with a wide-bore 
thin rubber tube to a urinal in the bed alongside the 
patient. The inactive ileal end was left closed with a 
Zachary Cope’s clamp. 

The projecting ileum can be covered with skin to 
produce a penile type of ileostomy. This is done by 
applying Thiersch grafts, as recommended by Dragstedt 
et al. (1941), or pedicle grafts of abdominal skin, as 
proposed by Monroe and Olwin (1949). We used the 
former method on two occasions but found that, with 
the ordinary type of ileostomy bag, the skin covering 
the ileum, which protruded into the appliance, was liable 


Fig. 5—Method of holding Koenig- 
Rutzen bag by roll-on corset with 
perforation which fits between bag 
and its metal flange. 


Fig. 6—Technique of ileostomy : proximal end of ileum has been drawn 
through separate stab incision traversing right rectus muscle at or 
just above level of umbilicus, and distal end has been implanted in the 
gridiron wound ; suture of cut in ileal mesentery to anterior parieta! 
peritoneum has just been completed. 
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to become digested and sore, and we are not convinced 
that the method presents any real advantages. 


POSTOPERATIVE CARE 


Two special considerations dominate the postoperative 
management of ileostomy cases: the maintenance of 
fluid and electrolyte balance, and the care of the ileostomy 
opening. 

Maintenance of Fluid and Electrolyte Balance 
In the average case, thongh there may be some small 
ileostomy actions on the first day after operation, it is 
usually not until 
24-48 hours after 
operation that the 
ileostomy starts 
to act properly, 
and then the dis- 
charge is often 
profuse and 
watery. This 
usually continues 
for several days, 
during which time 
it is very easy for 
the patient to be- 
come dehydrated 
and depleted of 
sodium and potas- 
sium. It is there- 
fore especially 
. important for the 
surgeon to bear in 
mind the severe 
losses of fluid and 
electrolytes that 
may be sustained 
in these circum- 
stances and to 
allow for them in calculating the intake required. 

Many ileostomy patients do not require intravenous 
fluids as a routine but rely in the first instance on oral 
administration. Only if the fluid balance cannot be 
maintained in the face of profuse ileostomy actions, or 
of obstructive symptoms with perhaps vomiting, is an 
intravenous infusion instituted. In such patients 
prolonged intravenous administration may be required 
and may have to be supplemented by blood-transfusions 
and administration of vitamin and protein concentrates. 
Management of Ileostomy Opening 

(1) The patient returns to the ward with a Paul’s tube 
tied in the active ileostomy opening. This provides a 
safe conduit for ileal contents to the receiving bottle 
in the bed for the first few days. 

(2) After five to seven days the silk ligature holding the 
Paul’s tube in situ cuts through, and the bowel contents 
are liable to soil the wound. We have relied at this 
stage on fitting a temporary or first-stage ileostomy bag 
of Donald Rose pattern, leakage being minimised by the 
application of soft-paraffin gauze immediately round 
the ileostomy. Occasionally, to guard against digestion 


Fig. 7—Alternative ileostomy technique: 
suture of distal piece of ileum close to 
il 1 j ion ; ileostomy established 
at usual site to right of umbilicus at upper 
end of right paramedian wound used for 
this operation. 


TABLE I—POSTOPERATIVE COMPLICATIONS IN 60 CASES TREATED 
BY ILEOSTOMY 


Complication No. of cases 


intestinal obstructive 
Subphrenic abscess 
Wound disruption 
severe wound sepsis 
Subcutaneous fistula 


Earl 

s 


Late: 
lleostomy prolapse . . 
” retraction 
stenosis .. 


wwe 


of the abdominal skin if there is any 1 of ileal 
contents, we have painted it with ‘‘ Baltimore paste” 
(powdered aluminium, zinc oxide cream, paraffin as 
required). 
(3) By the end of three or four weeks the ileostomy has 
shrunk to its permanent size and shape, projecting about 
1 in. above the skin surface and being covered on its 
outer surface with mucosa. The patient may now be 
fitted with the final ileostomy appliance. 


POSTOPERATIVE COMPLICATIONS it 


The complications encountered in this series are listed 
in table 1, from which it will be seen that the most 
important immediate trouble in these ileostomy cases 
was the occurrence of obstructive episodes, which were a 
feature in nearly half the cases. These usually began 
about a week after operation, the patient complaining of 
abdominal pains, distension, and vomiting, and the 
ileostomy ceasing to act. Their symptoms and signs 
suggested a mechanical obstruction rather than a 
paralytic ileus, but if treated conservatively with gastric 
suction and administration of fluids they often recovered 
satisfactorily, though such a régime may have had to be 
continued intermittently for more than two weeks. 
Five patients were submitted to laparotomy because the 
surgeon believed that a true mechanical obstruction must 
be present, but in none was a “ surgical’’ obstructive 
lesion found. Usually the ileum was dilated right down 
to the ileostomy opening in the abdominal wall. 

These experiences have convinced us that in the 
management of these obstructive episodes it is usually 
best to avoid re-exploration and to persist with con- 
servative measures. An important part of these is the 
insertion of a soft rectal catheter for a distance of 6-12 in. 
into the terminal ileum. This is often followed by the 


TABLE II—CAUSES OF HOSPITAL DEATHS IN 60 CASES TREATED 
BY ILEOSTOMY 


; Cause of death No. of cases 
Subacute intestinal obstruction q 4 
Toxeemia and electrolyte imbalance 4 
<n + ‘ 1 
Perforation of cecum and peritonitis ve 1 
Terminal ileitis, perforation, and peritonitis 1 
No cause found at necropsy .. 2 
Total . 13. 


escape of some 200-300 ml. of ileal contents apparently 
under pressure. This may require to be repeated two or 
three times a day for several days, or the catheter may be 
left in situ, especially during the night. 

By far the most troublesome late complication of 
ileostomy has been ileostomy prolapse, which has already 
occurred in about a fifth of our cases and may, of course, 
yet develop in other patients in this series. The prolapse 
involves the full thickness of the ileal wall and may 
project as far as 5or6in. We have discovered no certain 
means of avoiding this complication, and in particular 
have not found that the technique described by Cattell 
(1939) of stitching the cut edge of ileal mesentery to the 
anterior parietes is a reliable preventive. Once prolapse 
has developed, we have sometimes reoperated and tried 
to tighten the opening in the abdominal parietes and also 
stitched the ileum to the anterior parietal peritoneum, 
but this has only rarely been successful. We have also 
experimented with anti-prolapse dises which fit over the 
opening on the ileostomy box or bag, but it is difficult to 
strike the right size for the dise perforations which will 
at the same time allow easy escape of ileal contents but 
not permit the ileum to prolapse. 

Tleostomy stenosis and retraction have been dealt with 
by the same sort of simple reconstruction operation used 
for these complications developing in connection with 
colostomies. To prevent the development of an ileostomy 
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Fig. 8—Specimen of esica and r r d by i 


separate carcinomata of plastic non-ulcerating type simulating simple fibrous thickenings of bowel wall ; histologically two of these (growths 
1 and 2) were anaplastic colloid carcinomata. 


stenosis the occasional passage of a finger into the 
opening may be useful. 


OPERATIVE MORTALITY 


Of the 60 patients submitted to ileostomy 13 died, 
giving an operative mortality of 21-6%. If, however, the 
4 cases of emergency ileostomy and the 1 case of cxcal 
perforation, for which ileostomy and suture of the 
perforation were done, are excluded, the series is reduced 
to 55 patients with 9 deaths, a mortality of 16-4%. The 
causes of death are shown in table 11, from which it will 
be seen that intestinal ‘‘ obstruction ’’ was often the lethal 
factor. 

COLECTOMY AND EXCISION OF THE RECTUM 


Indications 

Recently our views at St. Mark’s Hospital on the 
indications for colectomy in ulcerative colitis have under- 
gone a sharp change. This has been brought about by 
the experience we have had in the last two years of 
observing carcinoma develop in some part of the diseased 
large bowel in no less than 11 of the 90 patients on whom 
this report is based. In 4 of the cases the growth arose in 
the rectum and was detected on clinical examination. In 
1 other case an unsuspected rectal carcinoma was dis- 
covered at necropsy, and in 1 other case an apparently 
benign stricture of the splenic flexure was treated by 
colectomy and found on microscopy to be a carcinoma. 
In 4 cases, after routine colectomy and excision of the 
rectum, several carcinomata were discovered in the large 
bowel (fig. 8). In the 11th case an inoperable growth of 
the transverse colon was revealed at laparotomy done 
with a view to colectomy. As Dukes has emphasised a 
striking feature of these growths was that they were often 
multiple, often atypical in their gross appearance, in 
that théy presented not as ulcerating lesions but as a 
slight ‘‘ fibrous’’ thickening of the bowel wall, and on 
histological examination were usually found to be highly 
active and invasive (Counsell and Dukes 1952). 

The precise incidence of neoplastic change in ulcerative 
colitis is difficult to estimate. Cattell (1948), reporting 
on the experience of the Lahey Clinic, states that no 
less than 1 in 3 of their cases of colitis of more than nine 
years’ duration have developed carcinoma in the large 
bowel. In view of the fact that the symptoms and signs 
produced a a growth in these patients may easily be 
attributed to an exacerbation of the colitis and the 
presencé of the neoplasm overlooked, we consider that 
the only safe course is prophylactic ‘colectomy and 
removal of the rectum in all cases of ulcerative colitis 
sufficiently severe to require ileostomy. We do not know 
enough about the incidence of carcinoma in the milder 
forms of colitis, which would not usually be deemed 
severe enough to warrant surgical treatment, to say 


diate ileostomy and Gebantognieninmiuaae from case of ulcerative colitis, with three 


whether the danger of malignant degeneration justifies 
advising ileostomy and colectomy more often at this 
stage of the disease. 

The policy in the earlier part of this series therefore 
was to advise colectomy and excision of the rectum only 
to patients who did not make a complete recovery in 
general health after ileostomy, or had complicating 
fistule, arthritis, or skin lesions. But now all cases are 
proceeding to this operation as a routine, and patients 
who have had ileostomy some years ago are being recalled 
for colectomy ,and excision of the rectum, 


Interval between Ileostomy and Oolectomy 
Generally an interval of three to six months has been 


' allowed to elapse after the ileostomy to give time for 


improvement in the general condition of the patient 
before proceeding to colectomy. More recently the 
tendency has been to shorten this interval and to do 
colectomy within three to six weeks of ileostomy, whilst 
latterly most of us have adopted as a routine the pro- 
posal of Miller et al. (1949) and of Bacon and Trimpi 
(1950) to do colectomy and ileostomy simultaneously. 
We hope that this will avoid the rare instances where 
the patient has not responded after ileostomy alone, 
and will also be associated with a more rapid 
restoration of general health than would occur after 
simple ileostomy. Colectomy may seem a serious addition 
-to ileostomy in the sgrt of patient who presents for 
this operation, but it is not technically difficult ; 
and, if the distal end of the divided sigmoid colon is 


Fig. 9—Incision used for d-stage of sub I colectomy, or for 
one-stage il y and sub 3 colectomy, and the amount of bowel 
removed at this operation. Note that distal sigmoid colon is brought 
to surface as colostomy at lower end of left paramedian iti¢ision. 
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brought out as a colostomy, no suture lines are created 
in the alimentary tract which might leak because of the 
patient’s poor general condition. In fact the more 
gravely ill the patient the stronger is the argument for 
immediate colectomy, and the best results obtained to 
date in the treatment of acute fulminating ulcerative 
colitis, which is nearly always fatal if treated medically 
or by ileostomy alone, have been secured by immediate 
ileostomy and colectomy combined (Crile and Thomas 
1951). We have-treated 14 patients by simultaneous 
ileostomy and colectomy followed by excision of the 
rectum, and 4 by one-stage ileostomy and panprocto- 
colectomy ;. all made speedy and successful recoveries. 


Technique of Colectomy and Excision of Rectum 

Some of the earlier colectomies were done as staged 
procedures, consisting of right hemicolectomy as the 
first stage, left hemicolectomy down to an iliac colostomy 
as the second, and excision of the rectum as the third, the 
intervals between stages being about three months. 
More recently, however, these have been reduced to two 
stages, the first comprising subtotal colectomy, and the 


second excision of the rectum. This is the technique 
described below. 


First stage—subtotal colectomy.—A long left paramedian 
incision usually gives adequate access (fig. 9). If the distal 
ileum has been exteriorised, a circular incision is made round 
this and deepened into the peritoneal cavity. Through the 
main wound the peritoneum on the outer side of the c#cum 
and ascending colon is next divided as in a right hemi- 
colectomy for cancer and the right colon mobilised, care 
being exercised at this stage to avoid damaging the ileostomy 
by too vigorous retraction. The greater omentum is next 
divided between forceps and the splenic flexure, and the 
descending and iliac colon fully mobilised. It merely remains 
now to tie and divide the ileocolic and right, middle, and left 
colic vessels and the medial leaves of peritoneum still attached 
to the colon. Finally the lower end of the iliac colon is brought 
out through the lower end of the main paramedian wound as 
an iliac colostomy. Since the sigmoid colon is thickened and 
friable, the usual type of crushing clamp, such as de Martel’s 
or Parker-Kerr’s, tends to cut right through the bowel and is 
therefore unsatisfactory. A very good clamp for this purpose 
is an enterotome fixed transversely across the bowel and 
tightened just sufficiently to grip the colon and to prevent it 
from falling back. We have preferred exteriorisation of the 
iliac colon in this way to the technique advocated by Brooke 
(1951) of dividing the bowel at a lower level and closing the 
rectal stump by intraperitoneal suture. We have been 
afraid that the unhealthy bowel wall would not lend itself well 
to suturing and might leak. We have not attempted to 
peritonealise the raw surface on the posterior-abdominal wall 
created by the excision of the colon. Of the 30 patients 
submitted to subtotal colectomy to date 2 have died, one of 
peritonitis and the other of paralytic ileus. 


Second stage—excision of rectum.—28 cases have proceeded 
to excision of the rectum as a second stage. This has usually 
been done three to six months after subtotal colectomy but 
is perhaps better done rather sooner. The operation has 
followed the lines of a combined excision of the rectum, each 
surgeon using his normal technique for this procedure, either 
synchronous combined or perineo-abdominal excision. Owing 
to the perirectal fibrosis often present in these cases the 
excision has often been difficult. One patient died after 
removal of the rectum, death probably being due to a per- 
forated peptic ulcer. 

Colectomy with preservation of sphincter action.—This may 
take the form of a colectomy with ileosigmoid anastomosis, 
often done by the modification of the Mikulicz-Paul extra- 

ritoneal colectomy technique described by Devine and 
Doles (1948), or may follow Ravitch’s (1948) plan and con- 
sist of removal of all the colon and the proximal part of the 
rectum, “‘ coring of the mucosa from the anorectal 
stump, and the establishment of a ‘ pull-through ” ileo-anal 
anastomosis. The former operation is really only suitable for 
cases in which the rectum and lower colon are unaffected by 
the disease, a state of affairs which, though apparently not 
uncommon in America (Cave 1945, Sloan et al 1950), is 
exceedingly rare in this country. In our experience the rectum 


is the part of the large bowel most consistently and usually 
most severely affected in ulcerative colitis; and, though the 
proximal extent of the disease may vary considerably from a 
point on the descending colon to as far as the cecum or even 
the lower ileum, distally it practically invariably reaches to 
the mucocutaneous junction in the anal canal. Our oppor- 
tunities for using this operation therefore have been limited, 
but in 4 cases, in which the rectum was only very mildly 
implicated, colectomy with ileosigmoid or ileorectal anasto- 
mosis was done, All 4 patients did well at first; owing to 
the loss of the greater part of the colon they had frequent 
motions but were perfectly continent. However, eventually 
one of age megs developed an anal abscess and fistula, and 
another, r remaining fairly fit for over a year, started to 
discharge a great deal of blood and mucus per rectum and 
suffered some loss of weight and failure of general health ; 
both patients had their ileostomies re-established and the 
colorectal remnants removed. The other 2 patients are 
satisfied with their condition though they pass some mucus 
and blood with the motions and sigmoidoscopy shows that the 
rectal mucosa is still inflamed and therefore presumably 
liable to septic complications or to malignant degeneration. 
Having now accepted the possibility of carcinoma arising in 
the diseased large bowel as one of the dominating considera- 
tions in the management of ulcerative colitis we doubt 
if there can be much place for incomplete operations of 
this sort. 

Proctocolectomy with ileo-anal anastomosis has the merit 
of removing all the diseased mucosa down to the muco-_ 
cutaneous junction in the anal canal. Unfortunately this step 
also impairs rectal sensation with the result that the retained 
sphincters cannot act efficiently. We have only submitted 2 
patients to this operation, but, as previously reported (Goligher 
1951), they were both incontinent. 


CONCLUSION 


From this survey one fact emerges very clearly : 
ileostomy is but part of the surgical management of 
ulcerative colitis. [eostomy alone often fails to secure 
the greatest improvement in general health or to prevent 
complications such as malignant degeneration, severe 
hemorrhage, arthritis, and other metastatic manifesta- 
tions of the disease. To achieve a complete cure the 
colon and rectum must be removed, and this should be 
the ultimate aim of the surgeon who undertakes to treat 
severe cases of ulcerative colitis. The present trend is 
towards earlier colectomy, which is perhaps best done 
simultaneously with the ileostomy. 


We are groatly indebted to the surgeons of St. Mark’s 
Hospital for permission to undertake this review of their 
cases; to Dr. Cuthbert Dukes and the Research De 
ment, St. Mark’s Hospital, for the photographs and patho. 
logical report on the case illustrated in fig. 8; and to Dr. P. N. 
Cardew and the photographic department, St. Mary’s Hospital 
Medical School, for the photographs of ileostomy appliances 
in figs. 1, 2, 3, and 5. 
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EFFECT OF WEIGHT-REDUCTION ON 
NORMAL AND RAISED BLOOD-PRESSURES 
IN OBESITY 


LAURENCE MARTIN 
M.D. Camb., F.R.C.P. 
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


THERE is abundant evidence from life-assurance 
statistics and other sources (Hartman and Ghrist 1929, 
Levy et al. 1947; Boynton and Todd 1948, Green and 
Beckman 1948, Master et al. 1950) that people who are 
overweight have higher average blood-pressures than 
those whose weight is normal. Clinical experience also 
shows that obese hypertensive patients are subjectively 
improved by weight-reduction, which forms part of 
orthodox treatment. What is not so clear, however, is 
whether reduction in weight is likely to be followed by a 
significant fall in blood-pressure in cases of obesity with 
hypertension. 

The relevant literature is by no means explicit on this 
matter, either because reports are founded on average 
figures for blood-pressure before and after weight- 
reduction in large series of cases, or because they only 
describe spectacular falls in blood-pressure in selected 
cases of obesity after treatment. 


Master and Oppenheimer (1929) recorded their results in 
99 obese patients of whom 65 had a systolic blood-pressure 
exceeding 150 mm. Hg. In 53 of the latter, whose average 
loss of weight was 25-30 Ib., the average reduction of systolic 
pressure was mm, Hg and of diastolic pressure 15-20 
mm, 


Terry’ (1923) observed in 24 obese hypertensive patients an 
average drop in blood-pressure from 196/103 mm. Hg before 
treatment to 170/95 afterwards, and in his patient with the 
greatest individual loss of weight (60 lb.) a fall in blood- 
pressure from 190/90 to 148/95. 

Moreover it is not apparent in various similar reports 
that the common’ fallacies inherent in serial blood- 
pressure records have always been taken into account, 
and in general the clinician who wishes to know the 
likely effect of weight-reduction on the blood-pressure 
in any individual case will receive little help. 

It therefore seemed worth investigating this question 
in obese patients with normal blood-pressures and in 
others with hypertension. By using a standard sphygmo- 
manometric technique suitable for the clinic or the 
consulting-room, and by making proper allowances for 
variability in the expression of the results, it was hoped 
to reach conclusions of clinical value. 


GENERAL CONSIDERATIONS 


All blood-pressure readings obtained with a sphygmo- 
manometer have inevitable and well-known sources of 
error which can be reduced or standardised to some 
extent by using a constant technique. In any investi- 
gation such as the present one, however, which entailed 
serial readings over several months, it was also desirable 
to allow for the well-known observation that the first 
reading is not uncommonly higher than any other 
(Dieh] and Lees 1929). Neglect of this pitfall may clearly 
vitiate the results of a study involving the effect of any 
treatment on blood-pressure. 

For example, if the widely cited paper of Rose (1922) be 
examined, in which presumably selected obese patients with 
hypertension were treated by diet and other measures, it is 
clear that in many cases very high initial readings had given 
@ false impression of the efficacy of the treatment. Thus, in 
the first case the initial blood-pressure at a weight of 180-5 Ib. 
was 204/110 mm. Hg, but seven days later, after only 2-5 tb. 
of weight had been lost, the blood-pressure was 178/100, and 
trae months later still, when a further 20 lb. had been lost, 
15 


Results of other series in which the effect of weight- 


reduction was measured solely by the first and last blood- 
pressure readings must be similarly suspect. 

There is also the difficult problem of the circumference 
of the arm to which the sphygmomanometer cuff is 
applied. Ragan and Bordley (1941) made observations 
by arterial manometer and sphygmomanometer on 51 
adult males (but avoiding ‘‘ excessively obese indi- 
viduals ’’) and concluded that in those with an arm 
circumference of 30-0-42-5 cm. there was a positive error 
of 3mm. Hg in the sphygmomanometric diastolic pressure 
for each 1 cm. increase in circumference. The same 
trend was followed by the systolic pressure, and an 
error of 30 mm. Hg might be attained. Wendkos and 
Rossman (1943), who estimated the blood-pressure in 
the thighs and arms of 500 people, found a higher average 
reading of 154-8/91-9 mm. Hg in the thighs compared 
with 118-3/70-6 in the arms. This they attributed to 
the greater thickness of the thighs, and it is reasonable 
to suppose that the greater the thickness of soft tissues 
surrounding an artery the greater will be the pressure 
needed in the sphygmomanometer cuff to secure com- 
pression. Nevertheless, when the arm readings of 
Wendkos and Rossman are examined, it is seen that they 
only rose by an average of 6-6 mm. Hg systolic, and 3-3 
mm. diastolic through a range of body-weights of 100— 
220lb. These differences are small and unlikely to be of 
clinical importance but, with the findings of Ragan and 
Bordley, they show that the matter should be borne in 
mind when establishing criteria for significant falls in 
blood-pressure after reduction of weight in the obese. 


“MATERIALS AND METHODS 


The present series consisted of. 37 obese patients of 
whom 18 had normal blood-pressures and 19 had hyper- 
tension. None had chronic nephritis, malignant hyper- 
tension, or valvular heart-disease. They were unselected 
apart from fulfilling the criteria of having kept to 
Marriott’s (1949) reducing diet and thereby lost at least 
14 lb. in weight during a period of observation of at 
least six months. The only other treatment given was 
* Dexedrine’ 5 mg. twice daily to 17 patients to assist 
them to keep to the diet. It was considered that such 
dosage would not influence the blood-pressure, because 
published reports do not show any constant effect of 
d-amphetamine in doses of less than 20 mg. by mouth. 
Thus Dyer (1939) reported a rise of systolic blood- 
pressure of 10 mm. Hg in only 2 of 10 people given 
amphetamine sulphate 10 mg. by mouth. 

Patients were seen monthly, and one blood-pressure 
estimation was made on each occasion from the right 
arm with the patient recumbent after a few minutes’ 
rest. All the readings were taken personally in the 
outpatient clinic or consulting-room with which the 
patients were familiar, the same sphygmomanometer 
being used with the technique recommended by the 
Cardiac Society of Great Britain and Ireland (1939). 
Readings were recorded to the nearest 5 mm. interval 
above the observed level unless coincidence with a 10 mm. 
marking was obtained. 

To reduce the errors of day-to-day variation and the 
possibility that the first reading might be the highest of a 
series, the average of the first three monthly readings 
was taken as the initial level of each patient. On this 
average figure each patient was classified as normal or 
hypertensive, and the arbitrary level of 160/90 mm. Hg 


TABLE I—LOSS OF WEIGHT 


Aver Average 
No. Average 
Blood-pressure| of |Male|Female| age 
cases (Ib.) (Ib.) 
Normal 18 | 5 13 46-0 | 218-8 | 42-3(19%) 
Hypertensive 19 6 13 48-8 212-6 35°7(16%) 
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TABLE II—EFFECT OF WEIGHT-REDUCTION ON BLOOD-PRESSURE OF 18 OBESE PATIENTS. WITH NORMAL BLOOD-PRESSURE 


Average blood-pressure 
Period Of] Initial H 
Age Height | observa- Weight lost (mm. Hg) 
no. | (yr) | | tion weight (lb.) 
(mos.) Initial Final 
1 57 | M | 645 19 303 83 (27-3 %) 147/83 123/78 | Systolic lower, diastolic unchanged 
2 61 | M | 655 9 215 49 (22-84) 147/73 127/72 | Systolic lower, diastolic 
3 55 | F | 61-5 12 200 44 (22-0 %) 138/82 137/83 nehange 
4 4. | F | 67-5 é 202 31 (15-44) 128/72 112/68 | Unchanged 
5 45 | F | 63-0 12 191 31 (16-2 %) 128/80 125/78 | Unchanged 
6 27 | F | 620 16 198 15 (7-6%) 132/70 128/73 | Unchanged 
7 15 | M | 69-0 7 215 53 (24-6 %) 120/60 112/57 | Unchanged 
x 48 | M | 69-0 8 301 79 (26-2%) 137/72 117/60 | Systolic lower, diastolic unchanged 
9 65 | F | 62-0 6 168 23 (13-6 %) 82 165/77 nchanged 
10 34 | F | 59-5 8 204 53 (25-9%) 148/77 132/77 | Unchanged 
il 49 | F | 65-0 6 194 37 (18-5 %) 155/82 140/78 h 
12 17 | F | 64-0 6 217 57 (26-2) 125/62 117/68 | Unchanged 
13 47 | F | 68-0 6 285 75 (26-3 ®) 157/83 145/78 | Unchanged 
i4 54 | F | 61-0 6 196 36 (18-4 %%) 138/87 133/83 | Unchange 
15 65 | M | 67-0 8 198 24 (12.1%) 132/73 153/82 Patan i higher, diastolic unchanged 
16 66 | F | 60-5 7 177 22 (12-49%) 142/83 143/83 
1 61 | F | 60-5 7 234 21 (8-9%) 133/83 138/78 one | 
18 23 | F | 68-5 6 241 29 (12-0 %) 139/80 114/60 Syavolie lower, diastolic lower 


was taken as the dividing line between normality and 
hypertension. 

Similarly, an average of the last three monthly readings 
was taken as the final level of blood-pressure after 
treatment. Under these conditions it was considered 
that a significant fall of blood-pressure could be claimed 
if the final average systolic or diastolic pressure showed 
a fall of, or exceeding, 20 mm. Hg or 15 mm. Hg 
respectively, compared with the initial average level. 


RESULTS 

Table 1 shows average values for age, initial weight, and 
loss of weight which are similar for the patients with 
normal blood-pressure and the patients with hyper- 
tension. 

The effect of weight-reduction on each group was: 

Normal Blood-pressure (18 cases, table 11).—Systolic 
and diastolic levels were unchanged in 13, both were 
lowered in 1, ond systolic pressure alone was lowered in 
3 and raised in 1. 

Hypertension (19 cases, rong te —Systolic and 
diastolic levels.were unchanged in 12, both were lowered 
in 2, and systolic pressure was lowered alone in 5. 
Statistical Analysis 

Examination of the protocols of each case led to the 
following conclusions : 

(1) There was an over-all significant regression of systolic 
blood-pressure on weight having a value of + 0:35 + 0-08, 
meaning that, on average, the blood-pressure was reduced by 
3-5 mm. Hg for every 10 lb. of weight lost. There were 
considerable individual variations, but it was clear that 
weight-reduction in the series as a whole did have some slight 
effect on blood-pressure. 

(2) No significant differences were found between the two 
groups or between males and females, and there was no 


patines correlation with the patient’s age or initial 
weight 

(3) More information might have been obtained from more 
extensive data, but on the present material there is no sug- 
gestion of any striking relation between weight-reduction and 
changes in systolic or diastolic blood-pressure. 


DISCUSSION 

Although statistical analysis has shown a significant 
regression of systolic blood-pressure amounting to about 
3-5 mm. Hg for each 10 Ib. of weight lost, this finding is 
insufficient to be of clinical importance. Admittedly 
there were individuals in the present series who did 
show clinically significant falls of blood-pressure in 
response to dieting. But unfortunately they did not 
provide any evidence or characteristics upon which such 
a response could be predicted in future cases. Thus it 
must be concluded from the present series, in accord with 
the opinion of Green and Beckman (1948), that the 
effect of weight-reduction on blood-pressure in obesity 
with hypertension is both inconstant and unpredictable. 
Nevertheless the chance of an occasional success, coupled 
with subjective improvement in the great majority of 
cases, appears to justify the continuation of weight- 
reduction as a routine measure in obese hypertensive 
patients. Moreover the loss of a substantial weight of 
fat must reduce the demands made on the heart during 
ordinary daily life, quite apart from strenuous exertion. 


SUMMARY 

37 obese patients, of whom 18 had normal blood- 
pressures and 19 hypertension, were treated by weight- 
reduction. 

According to the criteria specified, a clinically signifi- 
cant fall in systolic blood-pressure, alone or with the 


TABLE III—EFFECT OF WEIGHT-REDUCTION ON BLOOD-PRESSURE OF 19 OBESE PATIENTS WITH HYPERTENSION 


Period of Initial Average blood-pressure 
Age Height | observa- Weight lost (mm. Hg) 
no. | (yr.) | Gin.) (tien, ware’ fib) Rom 
mos. 
Initial Final 

1 57 | F | 635 7 177 22 (12-4 177/97 138/92 | Systolic lower, diastolic 
2 32 | M | 75-5 7 343 58 (15-9 158/95 128/77 _| Systolic lower, diastolic lower 
3 38 | M | 60-0 14 234 46 (19-9 198/107 193/102 | Unchanged 

nehangea 
6 53 | M | 695 14 233 30 (13-8 177/100 165/97 | Unchanged 
7 422 | F | 600 14 137 14 (10-2%) 183/102 195/100 | Unchanged 
8 45 | M | 705 225 29 (12-8%) 185/122 158/102 | Systolic lower, diastolic lower 
) (23> neha 
13 35 F 61-0 234 57 (24-3%) 162/87 123/72 Systolic lower, diastolic unchanged 
14 56 | M | 65-0 15 186 22 (10-7 %&) 200/112 183/107 | Unchanged 
15 59 | M | 64-5 16 199 35 (17.5%) 153/105 142/92 | Unchanged 
16 58 | F | 65-0 12 192 23 (11-9%) 225/108 200/105 | Systolic lower, diastolic unchanged 
17 51 | F | 63-5 172 32 (18-5 %) 210/105 208/103 | Unchanged 
18 68 | F | 62-0 6 157 21 (13-3%) 180/97 190/110 | Unchanged 
19 58 | F | 65-0 7 199 44(22-18) - 197/127 182/115 | Unchanged 
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diastolic blood-pressure, was observed in 4 cases with 
normal blood-pressures, and in 7 cases of hypertension. 

No clinical or statistical evidence could be adduced to 
distinguish the cases in which the blood-pressure fell with 
weight-reduction from those in which it did not. 

Statistical analysis revealed that, on average, the 
systolic blood-pressure was reduced by 3:5 mm. Hg for 
every 10 lb. of weight lost. 

I am indebted to Mr. Norman T. J. Bailey, statistician to 
the medical school in the University of Cambridge, for making 
and interpreting the statistical analysis of the data, 
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JEJUNAL DIVERTICULOSIS WITH 
HAMORRHAGE 


A. P. WatTERSON 
Camb., M.R.C.P. 
FORMERLY HOUSE-SURGEON, LONDON HOSPITAL 


MassIvE gastro-intestinal hemorrhage presents a 
diagnostic as well as a therapeutic problem. Estimates 
of the proportion of cases attributable to peptic ulcera- 
tion of the stomach or duodenum vary from 59 to 
90% (Ivy et al. 1950), and csophageal varices are also 
acommon cause. But there are many other possibilities, 
one of which is illustrated by the following case. 


CASE-RECORD 


A Civil Service clerk, aged 59, was admitted to the London 
Hospital shortly after midday on June 15, 1948, in coma. 

History.—For about five months he ‘had complained of 
increasing lassitude and of central abdominal discomfort, 
which he later described as ‘‘ a pulling on the navel.”’ Three 
months before admission a hydrocele on the right side had 
been tapped. Ten days before admission he vomited once 
{there was apparently no obvious blood in the vomit) and 
soon after this he passed a copious black tarry stool. Next 
day he passed some bright-red blood, with clots, and his stools 
on subsequent days were tarry. He was sigmoidoscoped four 
days before admission, but without much success, because of 
a rather loaded bowel. He was not seriously ill until ten 
hours before admission (2 a.m. on June 15), when he began to 
lose bright-red blood per rectum ; this hemorrhage continued. 

His bowels were normally regular ; he had had no abdominal 
injury, recent acute infection, or dietary indiscretion; and 
he rarely took irin, because it always gave him acute 
abdominal discomfort. He had not had any recent acute 
emotional disturbance. He had been gaining weight in 
the past few years. There was no significant family history. 

Condition on Admission.—He was an obese elderly man 
in coma, with gross pallor of the skin and mucosz, a weak 
pulse, and a blood-pressure of 100/65 mm. Hg. 

Treatment and Progress.—He was given an immediate 
transfusion of 1 pint of plasma followed Lad | five pints of 
blood. Next day he spoke on being roused but was rather 
confused ; his blood-pressure had risen to 170/100 mm. Hg. 
Three days after admission he was much better, with H 
10-5 g. per 100 ml. Eight days after admission sigmoido- 
scopy to a distance of 22 cm. revealed no abnormality. He 
was well at this time, but two days later, on getting up, he 
felt faint and passed two tarry stools ; that evening he became 
pale and shocked, with sighing respiration, and his blood- 
pressure fell to 90/60. He was given a further transfusion 
of 3 pints of blood. Next morning, about 8 a.M., he passed 
about 3 pints of bright-red blood, including some clots, 
into the bed. A third transfusion, of 5 pints of blood, was 


started. That afternoon he vomited 10 fluid oz. of dark- 
brown ‘‘ coffee-ground’”’ material; however, by midnight 
he was conscious and rational. Two days later (June 28) 
he had another transfusion, this time of 3 pints of blood, and 
two days after that (June 30) his Hb was 7-6 g. per 100 ml. 
At about 3 p.m. on that day he suddenly complained of a feel- 
ing of impending death, became pale, and sweated profusely ; 
his pulse became weak and rapid, while his blood-pressure 
fell to 80/60. He was given another 4 pints of blood and his 
condition improved ; he passed a small black stool (about 
11/, fluid oz.) that evening. Next day his general condition 
was fairly good, and his blood-pressure had risen to 
160/95 mm. Hg; but it was decided to perform an exploratory 
laparotomy, with a view possibly to emergency partial 
gastrectomy. Penicillin 100,000 units twice daily was started. 
The bleeding-time and clotting-time were both normal. 

Operation (Mr. E. C. B. Butler).—The abdomen was opened 
through a right upper paramedian incision under thiopentone 
and cyclopropane anesthesia with curare. No abnormality 
was found in the stomach or duodenum. There were numerous 
saccular diverticula, 1-0-5-0 cm. in diameter, in the first 
3 or 4 ft. of the small intestine below the duodenojejunal 
flexure, on the mesenteric border, with evidence of recent 
fibrinous peritonitis over many of them. The part most severely 
affected was that immediately below the duodenojejunal 
flexure, and here one diverticulum contained a concretion 
which could be extruded easily into the lumen of the bowel 
and was small enough to be passed without difficulty. The 
small intestine contained no, blood except in the lowest 
1 or 2 ft. of the ileum ; the cecum and colon contained much 
dark-red blood but were otherwise apparently normal. The 
liver and spleen both appeared normal. It was considered 
that the source of the bleeding was the diverticulum containing 
the enterolith. Resection of the afiected segment of bowel 
would have been the treatment of choice, but it was thought 
inadvisable to embark on this in a fat elderly man debilitated 
by severe hemorrhage. The abdomen was closed without 
drai 


Postoperative Course.—The patient was given 3 pints of 
blood during and after the operation, making a total of 23 
pints since admission. There was no recurrence of the bleeding. 
On July 19 his Hb was 11-6 g. per 100 ml. On July 22 (three 
weeks after laparotomy) he was discharged from hospital free 
from abdominal pain. He has since been seen regularly and 
has had no more intestinal hemorrhage; and four years after 
operation he was in good health. However, because resection 
was impracticable, he may possibly have a recurrence. 

COMMENT 


Diverticulosis of the jejunum has been reviewed fully, 
with a report of 13 cases, by Orr and Russell (1951). 
It may be diagnosed during life radiologically after an 
opaque meal, or it may be found as an associated abnor- 
mality at necropsy, or’it may draw attention to itself 
by causing intestinal obstruction (Gordinier and Sampson 
1906), perforation (Butler 1937, Scholefield 1946), or 
severe bleeding (Braithwaite 1923, Tengwall 1931, 
Klidjian 1946, Kozoll et al. 1950). Berger et al. (1951) 
have reported 2 further cases of hemorrhage, but it is 
impossible to be certain in one of their cases that the 
jejunal diverticulosis was the only or the primary cause 
of the hemorrhage. Of Orr and Russell’s (1951) patients, 
4 had had hamorrhage, never so severe as to threaten 
life. Klebs (1869) described the association of diverticula 
of the small intestine with the point of entry of arteries, 
and Fischer (1900) pointed out the very close anatomical 
relation of blood-vessels to even the smallest diverticula 
in a case of diverticulosis of the ileum ; it is not difficult 
to see why serious hemorrhage may occur. 

The formation of enteroliths in the diverticula is a 
source of further trouble; in Klidjian’s (1946) case 
it was apparently the diverticulum containing a con- 
cretion from which the bleeding had come, and Armitage 
et al. (1950) attribute the recurrent attacks of abdominal 
pain in their patient to intestinal obstruction caused by 
an enterolith becoming alternately impacted in the ileum 
and released. In the present case the bleeding probably 
came from the diverticulum in which the enterolith 
was ; certainly, after this had been dislodged at operation, 
there was no more hemorrhage. 
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Jejunal diverticulosis, though rare, should be borne 
in mind as a cause of massive intestinal hemorrhage. 
Kozoll et al. (1950) describe how failure to recognise it 
cost their patient a second laparotomy. Gastro-intestinal 
hemorrhage is a clinical event, not an ultimate diagnosis. 


E I am indebted to Mr. E. C. B. Butler for permission to 
publish this case. 
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CEREBRAL DISEASE DUE TO 
FUNCTIONING ISLET-CELL TUMOURS 


J. E. RicuaRpson 
M.S. Lond., F.R.C.S. 
ASSISTANT DIRECTOR, SURGICAL UNIT, LONDON HOSPITAL 
With pathological reports by 
Dorotuy 8, RussELL 
M.D. Lond., Sc.D. Camb., F.R.C.P. 
DIRECTOR OF BERNHARD BARON INSTITUTE OF PATHOLOGY, 
LONDON HOSPITAL 

Tue interest of the following six cases lies in the 
similarity of the clinical course. Relations used identical 
phrases to describe the onset; house-physicians made 
similar notes about the appearance of the patients on 
admission ; and consultants seem to have gone through 
similar mental processes and reached the same conclusion. 
It is odd that such a constant syndrome should be so 
little appreciated ; but islet-cell adenomas are usually 
small and must often have been overlooked at necropsy. 

These six cases are the only ones recognised in the 
London Hospital in the last five years. Each presented 
as a neurological problem. Patients attending a teaching 
hospital are a selected sample. The first four cases were 
recognised as unusual and thus referred to the large 
neurological and neurosurgical clinics under Sir Russell 
Brain and Mr. D. W. C. Northfield; the fifth patient 
attended a hospital for nervous diseases. Possibly other 
patients in the region with islet-cell adenomas presented 
with psychological disturbances and were referred to 


, mental hospitals (Fraser et al. 1938). The symptoms of the 


disease must largely be determined by the constitutional 
susceptibility exposed to the stress of the functioning 
tumour. 

CASE-RECORDS 

Case 1 (L.H. record no. 2105). 48).—A married woman, 
aged 43, was transferred to the London Hospital neuro- 
surgical unit on April 14, 1948, from Queen Mary’s Hospital, 
Stratford, with a provisional diagnosis of ‘‘ hypothalamic 
tumour.”’ An accompanying letter from Dr. H. J. Goldsmith, 
the house-physician, stated that she was originally thought to 
be suffering from the after-effects of a hypoglycemic attack, 
but that this diagnosis had been reversed by the consultants 
who had seen her. 

Background.—Her husband, a bus conductor, said that 
they had been married for 23 years. Their only son was 
grown up, and his wife had gone out to work again in a 
wholesale grocery. She was a sensitive person but, apart 
from a left Bell’s palsy at the age of 23, her health had 
always been good. Menstruation was normal and there had 
been no recent change in weight. In October, 1947, she 
began to get peculiar sensations in her right leg. She would 
sit down and grasp her right foot, which was inverted. 
There were several of these attacks, mostly in the mornings. 


Each attack lasted several minutes. At the same time she 
seemed excited. She spoke of having morbid thoughts “ of 
things that would not happen.” During November, nearly 
every Sunday morning, there were attacks in which her arms 
and legs shook for several minutes. The day before Christmas 
she could “hear, think, and see” but could not move or 
speak. On Christmas morning her speech was thick and 
unintelligible. She was sweating but not trembling. She 
permitted passive movements of her limbs but was incapable 
of active ones. After about 15 minutes she said “I can 
move my arms now.” On the morning of Dec. 26, 1947, 
she complained of stiffness of her legs, with inversion of the 
right foot. There were also occasional spontaneous arm 
and foot movements. On Dec. 29 she was seen in the 
London Hospital neurological outpatient department, but no 
evidence of any anatomical lesion was found, and her husband 
seems to have got the impression that the attacks were 
considered to be hysterical. She continued to be drowsy in 
the mornings. On March 26, 1948, she was particularly 
drowsy. When asked ‘‘ What are you doing in bed?” she 
gave a hysterical laugh, and for the next three hours her 
hands trembled. This was followed by loss of consciousness 
until 4 o’clock next morning, when she woke up, had a meal, 
and said: ‘“ I musn’t have another turn like this, Mum,” 
On March 28, 1948, she spoke to her husband on waki 
and decided to stay in bed as it was a holiday. At 10.30 a.m. 
she was found unconscious, and on March 30, without having 
regained consciousness, she was admitted to Queen Mary’s 
Hospital, Stratford. 

On admission her temperature was 97-8°F, pulse-rate 92 
per min., and blood-pressure 160/100 mm. Hg. Her limbs 
were hypotonic, and there were feeble withdrawal movements 
to painful stimuli. There was no response to speech. The 
eyes made occasional roving conjugate movements, and there 
was sluggish lid closure on corneal irritation. The pressure 
and contents of the cerebrospinal fluid (c.s.¥.) were normal 
on lumbar puncture. 

Treatment and Progress.—Initial treatment was based on 
the supposition of barbiturate poisoning, but chemical tests 
did not confirm this. On April 6, 1948, the fasting blood-sugar 
level was 38 mg. Dew 100 ml. During the next week the 
govient passed gradually into a state of decerebrate rigidity. 

ere were attacks of generalised sweating in which her skin 
went very red. There was constant slight variable pyrexia. 
The blood-pressure fluctuated between 150 and 240 mm. Hg 
systolic and 120 and 160 mm. Hg diastolic; the pulse-rate 
remained about 80. A revised provisional diagnosis of 
irreversible damage due to hypoglycemia was made; but, 
since various consultants considered this unlikely, the patient 
was transferred to the London Hospital neurosurgical unit. 
From April 13 to 23 her temperature fluctuated from 99° 
to 101°F and her pulse-rate from 94 to 132. —_- Ventriculo- 
grams were substantially normal. The lesion was thought 
to be an infiltrating glioma situated high in the brain-stem 
and probably involving the hypothalamus. On April 24, the 
patient was transferred back to Queen Mary’s Hospital. 

Readmission.—On May 16, 1948, Dr. Goldsmith wrote 
suggesting readmission to the London Hospital for a further 
encephalogram. The patient was said to be slightly more 
attentive, less drowsy, and able to recognise people and 
single words. The similarity to the picture described by 
Cairns et al. (1941) as akinetic mutism was emphasised. The 
fasting blood-sugar level on May 5 was 72 mg. per 100 ml. 
Feeding by gastric tube during this time included two pints 
of milk plus 110 g. of glucose a day. From June 8 to 19 
the patient was again observed in the London Hospital ; 
little change was found. The look in her eye was described 
as intelligent and observant, but there was no response to 
voice or to painful stimuli. At times she made meaningless 
noises when disturbed. There was extreme decerebrate 
rigidity with generalised sweating. The blood-pressure was 
200/130 mm. Hg, the pulse-rate usually 100-130, and the 
temperature about 100°F. A ventriculogram showed little 
abnormal, Vascular degeneration secondary to chronic 
nephritis was suggested but was excluded by renal-function 
tests. On June 19, 1948, the patient was transferred back 
to Queen Mary’s and on June 26, she died. The body was 
sent to the London Hospital for necropsy. Dr. Goldsmith, 
who had never abandoned the original diagnosis of an islet- 
cell adenoma, ‘asked that the pancreas should be specially 
examined. 

Necropsy (P.M. 221, 48).—The necropsy was made 48 hours 
after death. The body, which had been in the cool chamber 
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for only part of this time, was that of a moderately nourished 
woman with two ulcerating bed-sores on the dorsum of 
either foot. The chief findings were degeneration of the 
central nervous system from hypoglycemia, and an islet- 
adenoma of the pancreas. A trephine opening was present 
in each parietal bone. There was a slight excess of fluid 
in the iP vente ont spaces. There was slight grey thickening 
of the leptomeninges in the cisterna interpeduncularis. The 
main cerebral arteries were normal, and the spinal cord was 
of normal external appearance. A well-defined soft pinkish- 
red nodule, measuring 1:0 x 0-8 cm., was found near 
the inferior border of the body of the pancreas, which was 
small and soft. Two thrombotic vegetations were present 
on the free ins of the anterior and posterior cusps of 
the mitral valve, together with slight, microscopically inactive, 
chronic rheumatic endocarditis of this valve. There was slight 
general atheroma. The lungs, liver, spleen, and kidneys 
were slightly congested. small adenomas were found 
in the thyroid gland. The other endocrine glands appeared 
normal. The stomach showed congestion and post-mortem 
digestion. Scattered submucous hemorrhages, up to 1 cm. 
in diameter, were present in the lower ileum. e trigone 
of the bladder was extremely congested. In the upper 
28 cm. of 41 cm. of the right femur the red marrow was 
hyperplastic. 

Examination of brain and spinal cord after fixation showed 
that the brain had remained unusually soft in spite of 
prolonged fixation in formaldehyde. The cerebral hemispheres 

were symmetrical, the convolutions being uniformly slightly 
Descending degeneration of the pyramidal tracts 
was found in the basal parts of the pons, shrinkage of the 
— in the upper medulla, and creamy opacity of both 
teral columns of the spinal cord, corresponding to the 
crossed pyramidal tracts, and of the direct tract on the 
right side. Both lenticular nuclei were shrunken and reddish- 
brown. In other respects the central nervous system 
appeared normal. 


Histology.—The brain showed massive loss of neurones 
in the cerebral cortex, confined to the hippocampal gyri, 
where in Ammon’s horn there was extensive laminar necrosis 
accompanied by an active microglial reaction shown by 
impregnation with silver. These cells were laden with 
sudanophil droplets, There was also here a moderate pro- 
liferation of astrocytes. In other parts of the cerebral 
cortex there was no massive loss of neurones, though individual 
cells had been destroyed and were replaced by small 
groups of reacting microglial cells. Gross post-mortem 
degeneration precluded further estimates of stages of signifi- 
cant neuronal degeneration ; in the subcortical white matter 
diffuse areas of partial demyelination were associated with 
disseminated droplets of sudanophil lipoid and small aggre- 
were tes of fat-laden phagocytes in adjacent perivascular spaces. 

© degree of demyelination varied in different parts of the 
cerebrum. A patch of complete necrosis beneath the right 
area striata was occupied by numerous compound granular 
corpuscles, and in one focus these had taken the place of the 
overlying cortex. There was great loss of neurones in the 
lenticular nuclei, especially in the globus pallidus; the large 
cells of the latter had completely disappeared apart from a 
few “ghosts.” In silver preparations there was intense 
microglial proliferation, diminishing in the putamen. Slight 
gliosis was present. In the hypothalamus the supra-optic 
nucleus (one side only was examined) was intact, though 
the cells were in stages of chromatolysis (probably a post- 
mortem change). The paraventricular nucleus could not 
be ; but, since the ventricular wall had been lost 
through softening, it was by no means certain that this 
nucleus had been completely destroyed. No further observa- 
tions could be made on this region, because of gross softening. 
Short stretches of the cerebellar cortex were devoid of Purkinje 
cells, but most had survived. Apart from this there were 
no noteworthy changes in the cerebellum. The descending 
pyramidal degeneration throughout the brain-stem and spinal 
cord was incomplete; many microglial cells with swollen 
bodies infiltrated the tract and were, in places, so closely 

aggregated that they resembled multinucleate foreign-body 

ant quant oi. There did not appear, however, to be complete 

te a of their cytoplasm. The adenoma of the pancreas was 
composed of a solid mass of small polygonal cells. Although 
t-mortem degeneration was fairly advanced, the resem- 
biance to islet-cells was obvious. The cells were supported 
an anastomosing framework of connective tissue and 

blood: vessels, which was not so prominent as usual in tumours 


of this class. Elsewhere the islets were numerous and 
conspicuous. 

Comment.—It is regrettable that post-mortem degen- 
eration was so advanced in case 1. Death took place 
during a spell of hot weather, and there was delay in 
transferring the body to the cold chamber. The changes 
in the central nervous system, however, corresponded 
closely to those recognised in death following a hypo- 
glycemic crisis (Lawrence et al. 1942). In the series 
cited the length of coma did not exceed 17 days and 
subcortical demyelination was not observed. But Hsii 
and Ch’eng (1938) found this change in three cases 
when the patients survived carbon monoxide poisoning 
for 1-4 months; and O’Brien and Steegman (1938) 
found advanced demyelination of the cerebrum and 
partial demyelination of the pyramidal tracts in a 
woman who died 16 months after nitrous oxide anes- 
thesia, during which time she had gross impairment of 
cerebral function progressing to a state of decerebrate 
rigidity. In case 1 it is concluded that repeated hypo- 
glycemic attacks led to a final phase in which irreversible 
changes in the neurones were responsible for the clinical 
picture observed during the last 3 months of life. 


Case 2 (L.H. record no. 36469. 50).—A married woman, 
aged 35, was admitted in coma to Whipps Cross Hospital on 
Aug. 31, 1950. Next day, still in coma, she was transferred to 
the London Hospital with a provisional diagnosis of a tumour 
of the third ventricle. She was under the care of Dr. A. E. 
Clark-Kennedy. 

Background—According to her husband’s story, they had 
been married 10 years. His wife had always been a healthy 
happy woman. She had never had fits, and he knew of no 
head injury. There were three children, aged 9, 6, and 4 years. 
The first time he noticed anything wrong was about three 
months before admission. He had left his wife asleep when 
he went to work, and when he got home at 4 P.M. she was 
still half asleep ‘and sweating profusely. At first he was 
unable to rouse her. Later she recovered enough to eat an 
ice-cream, and after this she seemed normal again except 
that she could not remember what had happened during the 
day. During the next 2 months she made no complaints 
and behaved normally ; then, about a month before admission, 
she had two similar attacks within 4 days. He found it 
impossible to wake her up until about 2 p.M., and each time 
he noticed that she was sweating profusely. In the next 
3 weeks she had two further attacks. The attack which 
brought her into hospital was the fifth; it began on the 
morning of Aug. 31. This time he was unable to rouse her 
and sent for the doctor. At 9 P.M. she was admitted to 
Whipps Cross Hospital. According to the letter from Whipps 
Cross Hospital she mage a partial recovery soon ahee 
admission but relapsed. 

On admission to the London Hospital she was comatose 
and breathing stertorously. There was some sweating. Her 
face was flushed but not cyanosed. Her temperature was 
— -4°F, pulse-rate 100, and blood-pressure 135/80 mm. Hg ; 

masses were felt in the abdomen; the heart and lungs 
ba an healthy. In so far as they could be tested the 
cranial nerves were normal, The limbs were held in extension 
and adduction, and passive movements were resisted. All ~ 
the tendon-jerks were brisk, and there was an extensor 
plantar reflex on both sides. The C.s.¥. pressure was normal 
and the c s.¥.-protein level was less than 20 mg. per 100 ml. 
There was no increase in the number of cells. 

Treatment and Progress.—On Sept. 1, 1950, an intravenous 
injection of 100 ml. of 25% dextrose was given in the belief 
that this was a hypoglycemic attack. There was no response ; 
if anything, the coma deepened. Next morning the blood- 
sugar level was 100 mg. per 100 ml. and the blood-urea level 
30 mg. per 100 ml. At 2 p.m. burr holes were drilled in both 

ietal bones. The c.s.¥. pressure in the left ventricle was 
normal; the right ventricle was not found. After this the 
tient was put on nasal feeds. At 9 p.m. her blood-sugar 
ipeat-tee 06 ang. per 100 ml. On Sept. 3 it was 180 mg. 
per 100 ml., and on Sept. 5, it was 118 mg. per 100 ml. The 
coma persisted. On Sept. 6, her temperature rose to 104-5°F 
and on Sept. 7 to over 105°F. Her pulse-rate and respirations 
increased, and on the 7th day after admission she died. 

Necropsy (P.M. 324. 50.)—The necropsy was made 3 days 

after death. The body wasthatofanobesewoman. Thechief 
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findings were purulent bronchitis, irreversible hypoglycemic 
coma, and islet-cell adenoma of the pancreas. A dark-red 
nodule, measuring 1-3 x 0-7 c.m, was found on the anterior 
surface of the pancreas 2 cm. from the end of the tail and 
containing a pale creamy area, 0-3 cm. in diameter, in its 
substance. The rest of the pancreas had undergone post- 
mortem autolysis. The suprarenals, especially the left, 
showed central softening. The other endocrine glands 
appeared normal. The thymus was adipose and contained 
islands of glandular tissue visible microscopically. The 
myocardium, liver, spleen, and kidneys showed post-mortem 
degeneration. There was a splenunculus | cm. in diameter 
near the tail of the pancreas. There was slight general 
atheroma. No abnormality was visible in the brain (cut 
after fixation). Congestion, edema, and purulent bronchitis 
were present throughout the lungs ; microscopically there was 
early purulent bronchopneumonia in the left lower lobe. 

Histology.—The islet-cell tumour of the pancreas lay in the 
border of the pancreas, being separated from the gland 
proper by a zone of fibro-adipose tissue. It was a solid 
mass, subdivided into two lobules of unequal size, of homo- 
geneous character. Acini of compact polyhedral cells were 
separated by a highly vascular reticular stroma of connective 
tissue. The tumour cells were of even size, with eosinophil 
cytoplasm and oval or round nuclei with a rather coarse 
chromatin network and nuclear membrane. Because of the 
long interval between death and necropsy, specific staining 
of cytoplasmic granules was unsatisfactory. The islets in 
the adjacent pancreas were not remarkable; the remainder 
of the tissue showed moderate post-mortem degeneration. 
The liver showed moderate diffuse fatty change in the 
parenchymal cells, and many Kupffer cells were slightly 
distended by sudanophil droplets. A few groups of paren- 
chymal cells contained granules of glycogen. The anterior 
lobe of the pituitary gland was conspicuously engorged ; the 
gene: elements appeared to be normal, but post-mortem 

legeneration was considerable. The brain, in a coronal 
section through the right basal ganglia, crus cerebri, and 
hippocampal gyrus, showed diffuse congestion. In Ammon’s 
horn there was advanced laminar necrosis of the neurones. 
These had either completely disappeared or were in stages 
of advanced degeneration and necrosis. .There was no 
cellular reaction to the necrosis. In the optic thalamus a 
further area of necrosis, adjacent to the upper part of the 
internal capsule, was well defined and contained loosely 
grouped compound granular corpuscles. In the right lobe of 
the cerebellum there was a patchy loss of Purkinje cells ; 
many of those present were in advanced stages of degenera- 
tion, with chromatolysis and karyolysis. The granule cells 
were well preserved. 

OComment.—The islet-cell tumour of the pancreas had 
the characteristic appearances of the benign type, in 
situation, size, and microscopical appearances. That it 
was a functioning tumour cannot be doubted both from 
the clinical history and from the changes of anoxic type 
found in the brain. The special vulnerability of Ammon’s 
horn is generally recognised in this connection, and the 
pattern of damage in case 2 conforms closely to those 
‘ reported by Lawrence et al. (1942) in their series with 
hypoglycemic manifestations. The focus in the optic 
thalamus must have been slightly older than that in 
Ammon’s horn, in view of the phagocytic cells in the 
area, though these were scanty, The Purkinje cells of 
the cerebellum are recognised as being especially sensitive 
in anoxic and allied states; the patchy loss found in 
case 2 is therefore in conformity with the other changes 
found. 


Case 3 (u.H. record no. 42178. 50).—A married woman, aged 
36, was admitted to the London Hospital in coma on Oct. 26, 
1950. .Her history had been taken 12 days before in the 
neurosurgical outpatient department, and she was already on 
the waiting-list for admission under the provisional dingnosise 
of “hypothalamic tumour or paroxysmal hyperinsulinemia.” 

Background.—According to her outpatient record she was 
happily married and had three children. Her general health 
was good and her appetite excellent. Menstruation had 
ceased abruptly in December, 1949, and since then she had 
gained about 3 st. in weight. Her husband described her 
attacks. The first one took place on the day before Christmas, 
1949. She sat down in a chair after breakfast with a fixed 
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stare and took no notice of what was said to her. From 
time to time she shut her eyes. After about 20 minutes 
she “‘came to” quite suddenly and carried on with her 
work as if nothing had happened. Three months later 
(March, 1950) there was a similar attack. In May, 1950, 
there were nine further attacks all within the space of 3 weeks. 
Each time the patient was described as sitting‘’in a chair 
in a dreamy state with her eyes opening and shutting. From 
time to time she would jerk her legs in and out and throw 
her arms about. She would keep muttering over and over 
again: ‘‘ What is the matter with me?” If her husband 
bathed her head in cold water the movements would stop, 
but she would not. regain consciousness fully. An attack 
usually lasted about 5 hours. At that time she never fell 
down, bit her tongue, or hurt herself. She was incontinent 
of urine once, and once she was seen to be sweating. In 
August, 1950, she was admitted to another regional hospital, 
but no evidence of anatomical disease was found. Her 
electro-encephalogram (E.E.G.) was said to be grossly abnormal 
and compatible with epilepsy. A psychiatrist thought that 
her behaviour suggested rather hysteria than schizophrenic 
withdrawal. In the week after the patient had attended 
the London Hospital outpatient department the attacks 
became more frequent. Her husband lained that he 
had to get up at 5 a.m. to make her wake by 8 a.m. , For 
4 days before admission she was in a continuous dreamy 
state, muttering and talking about her activities of the week 
before. On the day before admission she bad three more 
violent fits. Her arms and legs made clonic movements, her 
face and right eye twitched, she bit her tongue, and she 
frothed at the mouth, Between these fits she remained. 
comatose. 

On admission she was flushed but not sweating, her tem. 
perature was 100°F, her pulse-rate 110, and her blood-pressure 
130/85 mm. Hg. bse mass was felt in the abdomen, and 
her heart and were normal. The specific. gravity of 
her urine was 1- 030 3 ; there was neither albumin nor sugar, 
but the Rothera test was positive. Her eyes were described 
as ‘“‘roving.”” The pupils were dilated and equal; they 
reacted to light and accommodation. There was no facial 
weakness. The limbs were hypertonic, the tendon-jerks 
exaggerated, the plantar reflexes extensor, and the abdominal 
reflexes absent. 

Treatment and Progress.—An islet-cell adenoma of. the 
pancreas was diagnosed and confirmed by a blood-sugar level 
of 33 mg. per 100 ml. Intravenous dextrose was given, and 
within an hour there was a partial recovery of consciousness. 
The patient knew her name and address and her husband's 
name and age. 

Operation.—The day after admission she was transferred 
to the surgical unit, and an adenoma of the pancreas, situated 
at the junction of the head and neck on the main duct, was 
excised. No other tumour was’ felt in the pancreas. The 
immediate preoperative and postoperative blood-sugar levels 
are shown in fig. lL. 

Operation Specimen (s.D. 4880. 50).—This was a solid mass of 
tissue, 1-3 cm. in diameter and weighing | g., surrounded by 
tags of adipose tissue, and with a brown granular fairly homo- 
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geneous cut surface. Microscopically the adenoma, which 
measured 0-7 x 0-5 cm., was almost entirely enclosed by a 
fringe of normal pancreatic tissue from which it was well 
demarcated. The tumour was composed of trabeculae and 
solid acini of small polygonal cells, closely resembling 
see cells, and supported by an abundant vascularised 
stroma, 


Convalescence and Follow-wp.—During the next 3-4 days 
the patient slowly regained full consciousness, and 12 days 
after operation she was discharged to convalescence. She 
has attended the follow-up clinic at intervals. On Feb. 26, 
1951, her £.z.G. still suggested epilepsy. She was last seen 
on March 20, 1952. Her weight seems to be keeping fairly 
constant at about 11 st. 2 lb. She describes herself as ‘‘ very 


ay reagent and there have been no further dreamy states 
or 


Case 4 (1.H. record no. 36140. 50).—A married woman, 
aged 55, was seen in the London Hospital neurological out- 
patient department on Feb. 21, 1951. A cerebral tumour was 
provisionally diagnosed, and she was admitted at once under 
the care of Dr. Kenneth Perry. 


Background.—According to the house-physician’s notes, 
she was well built, well covered, and healthy-looking, with 
average intelligence. She had married at the age of 22, but 
there was only one child. She lived at home and looked 
after her husband. Menstruation ceased in 1949. In 
September, 1950, she had a hysterectomy for carcinoma of 
the fundus. Recovery 
from this was com- 
plete and satisfactory. 
In the next 3 months 
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her weight fell from 
13 st. to 12 st., but 

soo; 4+ according to a note 
made in January,1951, 
250F “she felt all the better 
Hy 4 for having lost some 
| fat.” The first sign of 
1 further trouble was on 

| Feb. 4, 1951, when she 
woke up at 8.30 a.m. 


and went into the 
bathroom. After that 
she remembered no 
more until she found 
herself downstairs with 
her husband kneeling 
beside her. According 
to the husband’s story 
he found his wife lying 
unconscious on the 
bathroom floor, “ roll- 
ing about, tearing her 
hair, and talking non- 
sense.”” She did not 
regain full conscious- 
ness until about 12.30 p.m. In the afternoon she had severe 
biparietal headache, but she managed to do various household 
jobs. By the evening the headache had almost disappeared. On 
Feb. 9 and Feb. 17, 1951, second and third attacks came on. 
Both of them closely resembled the first, and both lasted 
about three hours. In between she felt perfectly well except 
for some anxiety about what was wrong. On Feb. 21, 1951, 
the day of admission, there was some clouding of consciousness. 
She remembered getting up in the morning, but after that 
her mind was a blank until she woke up in the ward. 
She was , described in the outpatient notes as “rather 


stuperose 


On admission physical examination revealed nothing of 
note. Her blood-pressure was 150/90 mm. Hg. 


Progress.—Next day was uneventful, but on the day after 
that she had an attack at 5 a.m. in which she struggled, 
shouted, and kicked her legs. A few hours later she was 
quite normal and remembered nothing about it. The c.s.¥. 
was normal on lumbar puncture. On the 4th day after 
admission she had an attack about noon, when she became 
drowsy and difficult to rouse. She is said to have murmured 
“Bread and butter’’ in answer to every question. Shortly 
afterwards she became restless and from time to time screamed 
in a high-pitched voice. Meanwhile her eyes were tightly 
closed. On Feb. 27, 1951, she was very drowsy and sweating 
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Fig. 2—Sugar-tolerance tests in case 4 
before (Feb. 28, 1951) and after (May 6, 
1952) removal of islet-cell adenoma of 
pancreas on March 2, 1951. Test on Feb. 
28, 1951, followed small feeds at midnight 
and at 3 a.m.; there was no coma. On 
May 6, 1952, patient had fasted since 8 p.m. 
on May 5. 


at 8 a.m., when her blood-sugar level was only 33 mg. per 
100 ml. At 10 a.m. she was given 60 g. of glucose by 
stomach-tube. Within 5 minutes she was quite rational. 

Operation.—On Feb. 28, 1951, she was transferred to the 
care of Mr. Alan Perry, who removed a tumour from the 
lower border of the pancreas on March 2. The remainder 
of the pancreas was carefully palpated, but no other tumour 
nodules were felt. During the operation a continuous 
infusion of 5% glucose was given, but the quantity is not 
known. At the end of the operation the blood-sugar level 
was 125 mg. per 100 ml. 3 hours later it was 200 mg. per 
100 ml.; and at 9.30 p.m., 7 hours after the operation, it 
was 300 mg. per 100 ml., and there was much sugar in the 
urine but no ketones. The result of a preoperative sugar- 
tolerance test is shown in fig. 2. 


Operation Specimen (s.D. 905, 51).—This was a soft, purple, 
apparently encapsulated nodule, measuring 2-2 x 1-5 X 1-3.cm. 
and weighing 2-27 g., with strands of connective tissue attached 
to its surface. On section the cut surfaces were in part 
purple, soft, and finely granular, the rest being yellowish- 
white, firm, and almost rubbery. Microscopically a narrow 
zone of normal pancreas extended over the surface of the 
tumour in a few places, In its architecture and cytology 
the tumour closely resembled that in case 3, except that 
the collagen fibres of the stroma were more prominent and 
formed broad anastomosing bands throughout part of the 
tumour. In the interstices here the tumour cells were often 
in stages of degeneration. 


Convalescence and Follow-up.—Recovery from the operation 
was uneventful, and there had been no further attacks of 
drowsiness or unconsciousness when the patient was last 
seen in September, 1952. The result of a sugar-tolerance test 
on May 6, 1952, is shown in fig. 2. 


Case 5 (L.H: record no 11218. 52).—A man, aged 36, was 
transferred from the Belmont Hospital to the medical unit of 
the London Hospital on March 31, -1952, with a provisional 
diagnosis of islet-cell tumour. 


Background.—He was married but had no children. His 
eldest brother had died in 1949 from “ cancer of the lymph- 
glands.’’ His two other brothers and his two sisters were 
well, He had recently become the manager of a small firm 
and enjoyed his work. He smoked 30 cigarettes a day and 
drank spirits occasionally. His previous health was good. 
There was no history of any important illness. The first 
symptoms occurred in January, 1952. He got up one 
morning and sat in an armchair. When his wife brought 
him a cup of tea, he did not answer her and “ appeared 
to be in a trance.’’ He remained like this for over 2 hours 
and then gradually came round. He remembered this attack 
and said that the 2'/, hours seemed like 2'/, minutes. After- 
wards he felt ‘very weary.” There were no muscular 
spasms, and he did nots pass urine or bite his tongue. In 

ebruary, returning from work at 6 P.M., after having had his 
tea at 4 p.m., he complained to his wife of double vision ; 
the images were vertically displaced. The same thing 
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happened on the 2 following days. As a result of this he 
saw his own doctor and was referred to a hospital for nervous 
diseases. After a neurological examination and £E.E.G. he 
and his wife were told the condition was functional. A week 
later attacks began to occur every morning. They tended 
to come on earlier and to leave him feeling weaker. When 
his wife shook him, he only muttered “ all right, all right.” 
Shc aoticed that he sweated freely. In his later attacks, 
which lasted up to 4 hours, he sometimes passed urine in 
bed. Finally he began to get additional attacks at midday 
and in the evening. On the last occasion he had an attack 
on the way home and had to be helped home by two men 
as he walked ‘ drunkenly ” along the road. He knew where 
to go and reeognised his wife. He was relieved to see her 
and then fell asleep for 10 minutes. When he woke up he 
said that he had had a dreadful dream and described what 
had happened. He was advised to go into Belmont Hospital, 
where Dr. M. N. Pai saw an attack and diaguosed hypo- 
glycemia, 


On admission to the London Hospital the patient seemed 
quite norma! and was described as intelligent and coSperative. 
His blood-pressure was 140/95 mm. Hg. At midnight he 
became drowsy and disorientated; he laughed, rolled his 
eyes, and smacked his lips, and his arms and legs twitched. 
He was flushed and sweating and finally passed urine. Soon 
after being given intravenous glucose he was well orientated 
again, smiling and talking amiably. During the attack his 
pupils were dilated but reacted to light and accommodation. 
Immediately after the attack the cranial nerves were 
normal. 


Operation.—In the evening of Apri! 1, 1952, he was trans- 
ferred to the surgical unit and underwent laparotomy. The 
spleen and tail of the pancreas were removed. There were 
many nodules in the liver, and a part of one was removed 
for examination. The immediate preoperative and post- 
operative blood-sugar levels are shown in fig. 3. 


Operation Specimens (s.D. 1438. 52).—The primary tumour 
replaced the tail of the pancreas, forming a mass measuring 
5-5 x 3-5 x 3-0 cm. (after three portions each measuring 
up to 19 x 06 x 03 cm. had been removed for 
fixation in fluids other than formaldehyde) which infiltrated 
adjacent structures but did not invade the atuached spleen. 
Its texture was firm and rather rubbery. A separate portion, 
from the liver, included a nodule, measuring 1:3. xX 
10 x 0-8 cm., of firm white granular growth. Micro- 
scopically the growth in the pancreas was composed of 
trabeculz and solid acini of polygonal cells, which differed from 
those in the previous cases only in the varying size of the cells 
and of their nuclei and in a slight aberration in their chromatin- 
content, Mitoses were rare. There was considerable degen- 
eration in muny areas, with advanced pyknosis. The 
collagenous stroma was abundant, forming large hyaline masses 
in the centre of the tumour. Groups of the tumour cells 
infiltrated the adjacent pancreas, extending into the peri- 
pancreatic adipose and connective tissues both directly and 
by permeation of veins, lymphatics, and perineural sheaths. 
An adjacent lymph-node was almost completely superseded 
by tumour, in which the disparity in nuclear size was pro- 
nounced, some being of giant character, but again mitoses 
were very scarce. The metastasis in the liver was a solid 
mass of cells closely resembling those of the parent tumour ; 
the collagenous stroma was scanty. Superficially the tumour 
abutted on the liver capsule; beneath this the liver paren- 
chyma was well demarcated, and compressed by the tumour, 
but on the deep surface the tumour was intimately related 
to the liver cells, 


Convalescence and Follow-up.—The patient made a good 
recovery and had no further attacks and never any glycosuria. 
He was given a 2000-calorie diet from April 3, 1952, and a 
2500-calorie diet from April 11. His blood-sugar level rose 
and remained over 100 mg. per 100 ml., but his fasting 
blood-sugar level in the morning on April 17 was 47 mg. per 
100 ml., and on April 19 at 8 a.m. 53 mg. per 100 ml. His 
wife, who was seen on May 20, suid he was again 
having attacks in the morning. They responded rapidly to 
sugar. 

In June he had further attacks of hypoglycemia: it is 


hoped to report his subsequent course and treatment with 
cortisone at a later date, 


Case 6 (L.H. record no. 22594. 51).—A man, aged 45, was 
admitted under the care of Dr. Kenneth Perry te the London 


Hospital in coma at 12.15 p.m. on June 8, 1951. He died 
at 1.30 a.m. on June 9, without regaining consciousness. The 
provisional diagnosis was cerebral hamorrhage. 


Background.—He was a single man employed as a street 
vendor. I{is mother died at the age of 40 with “sugar in 
the water.” He lived alone in a room; previously he had 
lived with his father. His father died in February, 1950, 
aged 72. Of his three brothers, two were dead and the 
third, aged 52, was alive and well. He seldom saw his 
brother. He served in the Royal Artillery in 1942-43 and 
was discharyed as medically unfit. His brother did not know 
the reason for his discharge from the Army. In 1944 the 
family first noticed he was having “‘ fits.” On the first occasion 
he got out of bed without any elothes and wished to run 
across the road. He was stopped and shortly afterwards 
became “‘ qucer and fainted.”” He was well again within a 
few hours; he remembered nothing of the attack. He was 
referred to St. George in the East Hospital. A letter from 
this hospital stated that he was admitted on May 8, 1946, 
semicomatose after an epileptiform fit. On May 11, 1946, 
his blood-suyar level was 30 mg. per 100 ml. A Wassermann 
reaction was negative; there was no abnormality in 
the c.s.F. 


Operution.—He was readmitted on June 25, 1946, and 
underwent laparotomy on Oct. 16. No obvious pancreatic 
tumour was found; so the body and tail of the pancreas 
were removed. After operation his blood-sugar level was 
normal. Microscopy of the specimen was inconclusive but 
suggested ‘‘ an excessive number of islets of Langerhans.” 


Follow-up.—He attended as an outpatient and was appar- 
ently well until December, 1947. Little is known about him 
from that time unti! his death. His neighbours thought he 
had “ fits.” In June, 1951, he was not seen for a week ; so 
the police were called. His room was entered ; he was found 
in coma and brought to the London Hospital. He was 
unkempt and had pressure sores on the left chest and 
trochanter. His temperature was 97-8°F, pulse-rate 104, and 
respirations 30 a minute. His blood-pressure was not 
registrable. His abdomen bore the scar of the previous 
operation. His pupils were dilated and did not react to light, 
and the corneal reflexes were absent. So far as they could 
be examined the other cranial nerves were normal. The 
left arm was spastic and the right flaccid, and the abdominal 
reflexes were absent. In the lower limbs the knee-jerks and 
ankle-jerks were absent and the plantar responses extensor. 
The urine contained neither sugar nor ketones, but there was 
a trace of albumin; the blood-sugar level was 437 mg. per 
100 ml. (both ‘urine and blood estimations were repeated). 
Lumbar puncture showed the c.s.F. at low pressure, containing 
protein 70 mg. per 100 ml. and sugar 306 mg. per 100 ml. 
(the accuracy of these estimations is open to doubt because 
they were done at night by an inexperienced house- 
physician). 

Necropsy Findings.—The necropsy was not done in this 
hospital ; the chief findings were bronchopneumonia and a 
tumour “‘ adherent to the peritoneal surface and the posterior 
wall of the stomach close to the cardia. It was generally 
speaking rather soft and hemorrhagic and in one place was 
partly calcified.” No abnormality was noted about the 
pencreas. There was no gross disease of the brain. The 
en oan wrote that a suggestion had been made in his 
laboratory that the tumour was composed of islet cells and 
that death was due to hypoulyceemia, He thought, however, 
that this was “ rather a wild shot.” Subsequent microscopy 
of the tumour confirmed the strong resemblance to an 
islet-cell adenoma. 


Owing to the lack of accurate clinical and 1 pathological 
details case 6 is not considered in the discussion. 


DISCUSSION 


The cells of the central nc:vous system are bighly 
sensitive to a fall in the blood-sugar level. At first the 
disturbance is only functional; later the damage is 
irreversible. 

In all the present cases the pattern of symptoms 
suggested widespread damage to the brain, with hypo- 
thalamic disturbance in particular. The pronounced 
vegetative disorders—sweating, pyrexia, tachycardia, 
flushing, and, possibly, clouding of consciousness—led 
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experienced neurological specialists to place the lesion 
in the hypothalamus in four cases. It is difficult to decide 
whether the predominance of the latter symptoms is 
due to a special susceptibility to hypoglycemia of this 
part of the brain, or whether it is the dramatic mani- 
festations in disease of this region which attract attention. 
In both fatal cases there were pyrexia and tachycardia. 
In case 2, the only fatal case in the London Hospital, 
there was terminal hyperpyrexia. There was thus in 
case 2 a close resemblance during the last stages to the 
effects produced when the hypothalamus is accidentally 
damaged duritig operation on neighbouring parts of the 
brain. In the brains examined at necropsy this region 
does not appear to suffer disproportionate anatomical 
damage, 

Hypoglycemia stimulates the production of adrenaline, 
which converts liver glycogen into glucose (Cannon et al. 
1924). It has been suggested that an excess of circulating 
adrenaline is responsible for many of the symptoms 
(Lancet 1950, Thorn et al. 1943). The course of the 
present cases is against this hypothesis. The patients 
were sweating and flushed, not pale. Their symptoms 
were unlike those of an adrenaline-producing tumour. 
There was no evidence of paroxysmal hypertension. 
There is no mention in the notes of anxiety or of an 
anxiety type of trembling. 

The course was rapid. Case 3 took 10 months to reach 
the comatose stage, or 7 months if the first solitary 
attack is excepted. Case 2 reached a stage of permanent, 
coma in 3 months and died a week later. Case 1 reached 
the stage of permanent coma in 5 months but took 
another 2 months to die. The early attacks have been 
consistently in the morning; later, as in case 5, the 
attacks may come on some hours after a meal. This is 
a time when there is a functional hypoglycemia, which 
probably, in the presence of the tumour, precipitates 
the attack. 

One of the reasons why the diagnosis is missed is that 
the blood-sugar level is not necessarily low, and there 
may be no response when intravenous glucose is given. 
In case 4, who was seen 17 days after the first attack, 
the symptoms were paroxysmal and there was a prompt 
response to glucose. Case 5 also responded to glucose 
21/, months after the onset of symptoms. In case 3 
the response to glucose was only partial; in fact, she 
did not recover full consciousness until several days 
after the adenoma had been removed. In both patients 
with benign tumours who were successfully operated on 
there was transient postoperative glycosuria. This is 
a reassuring sign for the surgeon, who must always be 
anxious lest small adenomas of islet tissue have bee 
left behind. 

In cases 1 and 2 there was no biochemical evidence 
of hypoglycemia and no response to intravenous glucose. 
In case 2 no low blood-sugar level was recorded. In 
case 1 there was a solitary reading of 38 mg. per 100 ml., 
but this could not be repeated or confirmed. It is 
difficult to explain this return of the blood-sugar level 
to normal. Prolonged hypoglycemia of this severity 
possibly also damaged the insulin-producing cells of 
the adenoma. 

If cases 1 and 2 had been correctly diagnosed, their 
lives might have been saved. Possibly, however, they 
would only have survived as idiots. The structural 
damage seen in the brains examined at necropsy shows 
that early diagnosis and treatment are of the greatest 
importance in the full recovery of the patient. The 
preoperative and postoperative E.E.G. in case 3 suggest 
permanent structural damage. 


SUMMARY 


Six cases with islet-cell tumour are recorded. 


The pattern of symptoms, time of attacks, and course 
of the disease were consistent. 


The evidence suggests that a disorder of the hypo- 
thalamus, rather than excess of adrenaline, is responsible 
for some of the clinical manifestations. 

In the advanced cases the blood-sugar levels and 
response to glucose were inconsistent, leading to 
confusion. 

The necropsy findings in two cases are described, 

I wish to thank the physicians and surgeons of the hospital 
who allowed me to use their cases; -and particularly Mr. 
D. W. C. Northfield and Dr. Denys Jennings for their help. 
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EXAMINATION OF RIB BONE-MARROW 
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Two recent papers in. America (Horowitz and Gorelick 
1951, Hausmann 1951) as well as the publications of 
Choremis and Pantazis (1951, 1952) in Greece have 
drawn attention to the possibility of finding Myco- 
bacterium tuberculosis in bone-marrow. It is to be 
expected that Myco. tuberculosis could be demonstrated in 
bone-marrow in miliary and acute hematogenous 
tuberculosis, but it is generally considered that one would 
be unlikely to find the bacillus in the bone-marrow of 
adult patients with the ordinary fibrocaseous or cavitatory 
type of pulmonary tuberculosis. 

Schleicher (1946) fond miliary tubercles in aspirated 
bone-marrow in 8 cases, and Peterson and Canfield 
(1945) suggested that it was possible to use bone-marrow 
for the differential diagnosis of miliary tuberculosis and 
typhoid fever. Horowitz and Gorelick (1951) examined 
the bone-marrow from various patients with the Ziehl- 
Neelsen technique and made cultures of it on suitable 
media, such as Léwenstein, Petragnani, Petroff, and 
Dubos. These patients had far-advanced pulmonary 
disease with toxemia, or had a fever of unknown origin 
where laboratory investigations had been unrevealing. 
They claimed to show tubercle bacilli in the bone- 
marrow of 14 of 20 patients by direct examination of the 
aspirated material, but in only 5 of these 14 was the 
diagnosis confirmed by culture. 

Choremis and Pantazis (1951) reported a positive 
blood-culture in 62-4% of 324 cases of tuberculosis, 
and 5 cases positive out of 17 in which sternal marrow 
had been cultured. Most of their patients were young 
children. Later Choremis and Pantazis (1952) got 
positive bone-marrow cultures from 16 of 65 children, 
most of whom had a primary complex, tuberculous 
pneumonia, or miliary tuberculosis. Smears were made 
of the aspirated material to make sure that it was bone- 
marrow, but Ziehl-Neelsen staining was not done. 

On the other hand, Leitner (1949), in his study of 
54 cases of hematogenous tuberculosis, obtained only 
one positive culture from aspirated sternal bone-marrow. 
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In addition Hausmann (1951) was unable to demonstrate 
tubercle bacilli by means of direct smear, marrow digest 
cultures, and surface scraping cultures taken from 
segments of ribs from 69 consecutive thoracoplasty 
stages of 34 patients. He therefore suggested that there 
would probably have been no risk of implanting tubercle 
bacilli into the recipient’s tissues if any of the ribs 
studied in his series had been used as homogenous bone 
grafts. In fact, in 5 instances, rib fragments from 
thoracoplasty patients were successfully used as homo- 
genous bone grafts for tuberculous lesions of bone. 


INVESTIGATION 


The purpose of the present investigation was to 
discover whether or not the bone-marrow of the ribs 
removed at thoracoplasty or pulmonary resection from 
patients known to have or to have had a positive sputum 
contained tubercle bacilli. It was also hoped that, if any 
of the bone-marrow gave a growth of Myco. tuberculosis, 
it might be possible to determine whether or not these 
tubercle bacilli were resistant to streptomycin, if the 
patient had a streptomycin-resistant strain of tubercle 
bacilli in his sputum. Bone-marrow was also aspirated 
in 3 cases of acute disseminated tuberculosis in adults. 

28 men and 14 women had thoracoplasties, and 5 men 
and 5 women had resections. Additional bone-marrow 
was cultured from 6 men and 7 women who had had 
two stages and 1 woman who had had three stages. The 
total number of cultures from 52 surgical patients was 66. 
In addition, cultures from the bone-marrow of 3 cases 
of acute disseminated tuberculosis were set up; these 
3 patients had not received chemotherapy at any time 
during their illness. 25 of the 28 men who had thoraco- 
plasties had positive sputum during their stay in hospital 
before operation; 13 of these were also positive at 
operation. Of the 5 who had resections only 1 had 
negative sputum during his stay in hospital and previous 
to operation. 6 of the 14 women who had thoracoplasties 
had positive sputum while in hospital, but only 4 were 
positive at the time of operation. Of the 5 women 
who had resections 4 had had positive sputum, and 3 
of these were also positive at operation. 19 men who had 
thoracoplasties had had previous chemotherapy with 
streptomycin and p-aminosalicylic acid before admission 
to this hospital, and 10 had similar chemotherapy at the 
time of operation, of whom 4 had had previous chemo- 
therapy while in this hospital. Of the women 14 
had had chemotherapy previous to admission, and 5 had 
it at the time of operation. Of the 5 men who had 
resections all received chemotherapy at the time of 


operation and 3 had had it before admission. Of the 


5 women who had resections all were receiving chemo- 
therapy at operation and 4 had had it before admission. 
Altogether 25 patients were receiving chemotherapy at 
the time of operation. The accompanying table gives 
these details. 


PROCEDURE AND TECHNIQUE 


At St. Wulstan’s hospital it is usual for thoracoplasties 
to be done in two stages at fortnightly intervals, and in all 
seven ribs are removed. One surgeon prefers to do an 
eight-rib thoracoplasty in three stages. 

All the ribs removed at thoracoplasty or resection were sent 
direct to the laboratory in a sterile container. They were 
split longitudinally with ordinary carpenter's pincers. Portions 
of each bone containing the most marrow were placed in a 
universal container which was then almost filled with sterile 
distilled water (30 ml.). It was well shaken and placed in the 
refrigerator at 4—5°C to ensure the separation of the marrow 
from the bone. The container was again shaken vigorously 
and the thick bone-marrow suspension poured off into a 
centrifuge tube, leaving the bone fragments in the universal 
container. The suspension was centrifuged at 3000 r.p.m. 
for about 5-8 minutes, the supernatant fluid being discarded, 
leaving a column of bone-marrow 2 cm. long in the bottom 


DETAILS OF PATIENTS FROM WHOM BONE-MARROW WAS 


OBTAINED 
No, re- 
po og ceiving | No. of 
sputum chemo- speci- 
Surgical | No. of |<. therapy | mens of 
operation patients bone- 
Before At Type marrow 
opera- ra- jexamined 
tion jon | A{BIC 
Thoracoplasty 28 M 25 13 19; 4/10 34 
*» 14 F 4 14/0] 5 22 
Resection 5 M 4 4 3/0] 5 5 
” 5 F 4 3 4/0) 5 5 
Total 52 39 24 40| 4 | 25 66 
Type A = Chemotherapy before admission only. 
Type B = after ” ” 
TypeC = pt at time of operation. 


In addition bone-marrow was aspirated from 3 men with acute 
disseminated tuberculosis who had positive sputum and had 
received any chemotherapy. Cultures were negative. 


of the centrifuge tube (the actual amount yielded was a 
constant but was usually about 1-5 ml.). Smears were 
from this deposit and stained by the normal Ziehl- Neelsen 
procedure, after which 3% sulphuric acid was poured on to 
the deposit in the ratio of 2 parts of acid to 1 of deposit. 
After thorough mixing with a sterile platinum sputum loop 
the mixture was allowed to stand at room-temperature for 
5-10 minutes, and was next centrifuged at 3000 r.p.m. for 
5 minutes. The supernatant fluid was discarded and the 
* deposit was resuspended in a corresponding volume of sterile 
distilled water and neutralised with 2% sodium hydroxide, 
phenol red being used as indicator. The neutralised suspen- 
sion was centrifuged once more, and the deposit was next 
cultured direct to the Léwenstein slopes, three or four good 
loopfuls (4-5 mm. loop) being used. 

Bone-marrow was aspirated in the region of the spinous 
processes of the lumbar vertebre. The material was examined 
and inoculated in the same way as that removed from the 
ribs taken at thoracoplasty. 

Several controls were set up by inoculating with a known 
strain of Myco. tuberculosis bone-marrow taken at thoracoplasty. 
From the resulting preparation suitable films were made and 
stained by the Ziehl-Neelsen technique, and cultures were 
put up. 

RESULTS 


In no case was it possible to demonstrate the presence 
of Myco. tuberculosis either by examination of the bone- 
marrow smear or by culture, but in the controls films 
showed the presence of Myco. tuberculosis and the cultures 
all proved positive. 

Since these patients, undergoing surgical treatment, 
had neither the acute fulminating tuberculosis that 
Choremis and Pantazis (1951, 1952) found in their 
patients nor the widely disseminated tuberculosis 
that Horowitz and Gorelick (1951) observed among their 
patients, hematogenous dissemination was most unlikely, 
and therefore one would not expect to culture tubercle 
bacilli from bone-marrow. 

This work thus confirms the results obtained by 
Hausmann (1951). 

It is suggested that ribs removed at thoracoplasty or 
at resection could be used in orthopedic units for grafting 
in tuberculous disease of bone without risk of implanting 
tubercle bacilli into the tissue of the recipient. 

I am indebted to Dr. T. W. Lloyd, medical superintendent, 
St. Wulstan’s Hospital, Malvern, where this work was done, 
for permission to publish these results, and to Dr. Colin 
White for his helpful advice. 
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FURTHER LIGHT ON MOUSE HEPATITIS 


Janet S. F. Niven A. W. GLEDHILL 
M.D. Glasg. Ph.D. Camb., M.R.C.V.S. 


G. W. A. Dick C. H. ANDREWES 
M.D., B.Sc. Edin., M.R.C.P.E, M.D. Lond., F.R.C.P., F.R.S. 
From the National Institute for Medical Research, Mill Hill, 

London 


Tus note is a postscript to a report (Gledhill et al. 
1952) of the resolution of the ztiological agent of mouse 
hepatitis (Gledhill and Andrewes 1951) into two com- 
ponents—one (s) relatively stable, the other (L) more 
labile. Neither component inoculated alone into weaned 
mice caused evident illness, but when they were com- 
bined fatal hepatitis was produced. It now appears 
that the L component is identical with Hperythrozoin 
coccoides—a mouse parasite related to Hamobartonella 
and variously regarded as a bacterium or a small proto- 
zoon. Our interest had already been aroused by finding 
L present in the blood in very high titre, when histo- 
logical study led, as deseribed below, to the finding of 
eperythrozoon in large numbers. 

Histological studies of tissues from animals infected 
with the s and L components, together or separately, 
have yielded interesting results. With the techniques so 
far used in this study, no changes have yet been found 
with the L agent. With s small areas of hepatic necrosis 
occur, which differ only in degree from the massive 
lesions caused by the complex infection itself; both 
infections, and particularly the latter, were accompanied 
by varied cytological changes which will be described 
in detail later. The most unusual pathological feature 
of the experimental disease and of that due to the s 
component is the appearance of an endothelial and 
mesothelial reaction throughout practically all the organs 
and tissues; this begins within 24 hours of inoculation 
and has practically disappeared by the 5th day. The 
endothelial reaction is focal and is restricted to venous 
channels of all sizes ; it is characterised by the formation 
of multinucleated giant-cells which arise directly from 
the endothelium, project into the vessels, and readily 
become detached. Examination of films of peripheral 
blood for these giant cells in animals infected 3 days 
previously with “‘ mouse-hepatitis virus’’ revealed the 
presence of enormous numbers of #. coccoides with 
characteristic ring forms. Many mice infected with s and 
L separately and combined have now been examined. 
In the & series HE. coccoides appear in the blood within 
2-3 days of inoculation In the s series no eperythrozoa 
have been found. In animals infected with “ mouse- 
hepatitis virus’ HL. coccoides appear within 24 hours and 
increase in numbers until death, the terminal stage of 
the disease being accompanied by many small rod and 
coccal forms which may preponderate over the typical 
ring elements. When s and L are combined to produce 
fatal hepatitis, the same morphological picture is found. 
So far it has not been possible to dissociate the activity 
of the Lt agent from FH. coccoides, and it seems likely that 
they are identical. The L agent and the eperythrozoa 
react similarly to chemotherapeutic agents, including 
neoarsphenamine. 

Many speculations arise immediately from this associa- 
tion ; at present it is sufficient to emphasise the following 
observations : 

1. E. coccoides occurs in the blood in experimental mouse 
hepatitis without previous splenectomy ; and it can be passed 
without splenectomy in normal mice more readily than is 
usually believed. 

2. Eperythrozoa in plasma can pass through a collodion 
membrane of average pore size.0-46 uw and 0-36 u, and under 
ideal conditions probably also through membranes of ¥ 3 
—a degree of filterability hitherto unsuspected. 

3. Mice of the P strain, which are relatively resistant to 
hepatitis, are carriers of EH. coccoides, while those of the 


v.s. strain, in which the disease can be readily transmitted, 
are not carriers of eperythrozoa and do not yield E. coccoides 
after splenectomy. 

We have not yet elucidated the mechanism whereby 
the s virus and the eperythrozoon act synergistically to 
produce fatal hepatitis. It appears, however, that the 
S is present to about a hundredfold higher titre in the 
livers of mice in which there is concurrent infection with 
eperythrozoa. It may be that all strains of EH. coccoides 
will behave as described here; but this remains to 


be proved. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Basis of Allergic Reactions 


THE pathology section of the Royal Society of Medicine 
met on Nov. 18 under the chairmanship of Prof. G. 
PaYLinGc WriGut, president of the section, to discuss 
cutaneous allergy. 

Dr. W. N. GoupsmirH said that eczema was an epi- 
dermal hypersensitivity reaction of the late or delayed 
type. The process was chiefly cellular, and in some 
instances—e.g., fixed drug eruptions—the reaction was 
strictly localised to circumscribed areas of the skin. 
Sensitising agents could be simple substances (even 
elements such as nickel or chromium) or more complex 
organic chemicals, such as paraphenylenediamine. Many 
of these substances showed a pronounced affinity for 
protein, and the actual allergen might be a complex of the 
substance with protein. Desensitisation had been 
attempted with mixtures of serum and the sensitising 
substance. Products of the skin itself—e.g., blister 
fluid—had been shown to act as sensitisers. 

In animals intraperitoneal injection of picryl chloride 
had produced epidermal sensitisation. Where islands of 
skin had been created by means of deep incisions, the 
application of such substances to the islands failed to 
produce hypersensitivity, whereas application to the 
surrounding skin produced hypersensitivity both locally 
and in the islands. It had been suggested that this proved 
that the antibodies were elaborated centrally. However, a 
subject who had been sensitised by the application of 
9-bromofluorene for 24 hours developed redness and 
blistering at the site of application 13 days later ; and the 
process extended steadily towards the periphery. Dr. 
Goldsmith supposed that this was due to the slow diffusion 
of the allergen, successive areas becoming sensitised after 
the requisite time interval. This gradual progression was 
possible only if the antibody was produced locally in 
the skin. 

In this type of reaction, passive transfer by serum 
usually failed, and where it succeeded the reaction was 
urticarial, not eczematous. Cross-transplants of skin had 
been made in uniovular twins, one of whom had been 
sensitised epidermally. The sensitised transplant lost its 
hypersensitivity in the normal host, whilst the normal 
transplant took on the hypersensitivity of the recipient. 
Similarly, a sensitised animal rendered parabiotic with 
a normal caused the latter to become hypersensitive. 
The agent was therefore diffusible, but it did not cross 
the placenta and its molecules were probably large. It 
did not reside in the plasma, since passive transfer failed ; 
but possibly it was transported by lymphocytes. Hyper- 
sensitivity was not induced by injection of such lympho- 
cytes into the skin itself, but followed intraperitoneal 
injection in animals. It was not clear how the antibody 
passed from the lymphocytes to the epidermis. 

The injection of histamine did not cause eczema, nor 
was histamine released by the eczema reaction. Anti- 
histamine substances did not have a preventive action. 


ke 

WAS 

of 

peci- 

ens of 

One- 

ATTOW 
34 
22 

5 

5 

66 = 

h acute 
d never 

{ 

yas not : 

e made 

Neelsen 

i on to ; 

leposit. 

m loop 

ure for 

.m. for 

nd the 

f sterile 

lroxide, 

suspen- 

aS next 

ur good 

spinous 
amined 

‘om the 

known 

oplasty. 

ade and 

es were 

resence : 

de 406. 


1062 THE LANCET] 


MEDICAL SOCIETIES 


[wov. 29, 1952 


Cortisone was more effective in epidermal than in dermal 
reactions ; but local application was ineffective, although 
patch-test reactions might be inhibited. 

Dr. W. S. FELDBERG, F.R.S., described a substance— 
‘ 48/80’—which on injection caused the release of 
histamine without tissue damage. It caused an increase 
of capillary permeability, which resulted in local edema, 
and permitted the escape of colloidal dyes from the blood 
into the tissues. Animals so injected showed regional 
differences in response to the drug ; the most cedematous 
areas corresponded with those which normally contained 
most histamine. Injection of histamine did not produce 
this pattern of edema, which seemed to be due to the 
action of histamine at the site of release. Animals 
injected with increasing quantities of 48/80 became 
depleted of histamine so that the induction of anaphylaxis 
was no longer accompanied by edema. Also, animals 
rendered light-sensitive with hematoporphyrin did not 
react to exposure to light after histamine depletion with 
48/80. Nevertheless not all the effects of allergic reactions 
should be attributed to histamine alone, since it had been 
shown that antigen-antibody reactions released another 
pharmacologically potent substance—5-hydroxy-trypt- 
amine (serotonin). 

Prof. J. R. MARRACK discussed the antibodies involved 
in allergic reactions, limiting his remarks to those found 
in reactions of the hay-fever type. These were incomplete 
antibodies, which did not precipitate or agglutinate 
when mixed with antigen. In-vitro work with them 
was difficult because of the impurities present in antigen. 

Even recrystallised ovalbumin might have several anti- 
genic components. This could be shown by adding a 
solution of the antigen to a tube containing a column 
of antiserum solidified with agar; if the antigen were 
impure, a number of zones of precipitation could be 
made out. It was therefore often uncertain that the 
antibodies detected or measured in vitro were those 


_responsible for the biological reaction, and in-vitro tests 


should always be checked against the biological reactions. 

Dr. J. F. Ackroyp described the experimental steps 
by which the mechanism of ‘ Sedormid ’ purpura had been 
elucidated. The drug caused in hypersensitive people 
thrombocytopenia with hemorrhages throughout the 
body ; this hypersensitivity persisted for 12 years or 
more. 

If sedormid and the whole blood of a hypersensitive patient 
were mixed, there was no clot retraction (this was not so with 
normal blood); the platelets were seen to be agglutinated 
and lysed, and complement was used up in this stage. Normal 
platelets were unaffected by the abnormal serum unless 
sedormid were added, and platelets from the sensitised case 
suspended in normal serum were not lysed by sedormid. The 
serum component was found to be present in the gamma- 
globulin fraction of the proteins. 

His hypothesis was that sedormid combined with the 
platelets to form an antigen which was, however, of low 
antigenicity, so that only a few people became sensitised 
by it. In this small minority, taking sedormid rendered 
the platelets antigenic and thus capable of union with the 
specific serum antibody: their resulting agglutination 
and lysis led to the thrombocytopenia. In such people 
patch-testing with sedormid produced local purpura 
without thrombocytopenia, so that the vascular element 
appeared to be independent of the platelet effect. A 
similar mechanism - possibly affected the vascular 
endothelium. 

Dr. R. R. H. LovELL discussed the effects of cortisone 
and A.C.T.H. on cutaneous allergy. Patients had been 
given 200 mg. of cortisone or 150 mg. of 4.c.T.H. for a week 
before testing. Reactions to tuberculin (P.P.D.) were 
significantly diminished, as were reactions to local 
applications of atropine. There was some reduction of 
the reaction to a direct irritant—manganese butyrate. 
Triple-responses to histamine, morphine, and grass 
pollen were not diminished. It seemed clear that the 


hormones affected the chain of events comprising the 
delayed type of reaction. 
Supervoltage Therapy 

The radiology section of the Royal Society of Medicine 
met on Nov. 21. under the chairmanship of Dr. CONSTANCE 
Woon, president of the section, to hear two accounts 
of the therapeutic use of powerful X rays. 

Mr. G. W. Biomrretp (Sheffield) has for three years 
used a van de Graaff machine. This is an electrostatic 
moving-belt generator that builds up a high potential of 
frictional electricity which is applied in increasing stages 
along an accelerator tube. The electron beam is passed 
through this tube and thereby speeded up to produce 
2-million-volt X rays from the target—ten times more 
powerful than conventional X rays. Mr. Blomfield said 
that three years was too short a time in which to collect 
statistically valuable clinical results with a stable 
technique, particularly since the follow-up of treated 
cancer had to cover many years. But survival statistics 
were not the only criterion in radiotherapy. The rate 
at which radiation could be given, its penetration of the 
tissues, and the shape of the isodose curves in them were 
all important. So was the patient’s comfort and the 
avoidance of high-dose effects, such as skin burns and 
necrosis or radiation sickness. They had chosen the 2 
MeV instrument as the largest which still had some 
maneuvrability and was likely to be economic. In 
fact the total annual running cost, including salaries 
as well as replacements (chiefly new belts), was about 
£3700, which worked out at about £8 10s. per patient 
or 14s. a treatment, which he thought was reasonable. 
The instrument produced only slight skin reactions, 
gave a sharply defined beam with little lateral spread, 
which meant greater precision in irradiating malignant 
tissue only, and delivered a bigger dose to the deeper 
tissues. At 10 cm. the depth dose was twice that from 
a conventional 200 kV apparatus. These characteristics 
made supervoltage therapy a useful adjunct to radium 
in the treatment of carcinoma of the cervix, since it 
could reach secondary growths in the parietal pelvic 
lymph-glands without harming the head and neck of 
the femur. A lead filter was used to reduce the dose 
in the centre of the beam, and two applications of about 
three minutes from different positions ensured that the 
glands received an effective dose, while the filter spared 
the uterus to some extent. During 1950 112 cases were 
treated with 55% survival so far, including 2 patients 
with a stage-4 carcinoma who had received super- 
voltage therapy alone. Other patients treated in 1950 
included 26 with infiltrating and fixed bladder carcinoma 
(11 still alive without recurrence); 20 with intra- 
cranial tumour (7 still alive) ; and 13 with carcinoma of 
larynx (5 still alive), who received 6000r in five weeks. 
In general about 1000r a week was a large enough dose, 
but in each of 50 patients artificial menopause was 
successfully induced with single doses of 350—450r. 

Prof. J. 8. MITCHELL, F.R.S., and his team at Cambridge 
are using a synchrotron which is over ten times more 
powerful than the van de Graaff instrument, and works 
on a different principle which requires no moving parts. 
The electron beam is made to circle faster and faster 
inside a hollow ring by means of a powerful oscillating 
magnetic field, and is given further speed from passing 
at one point through a small coil in which a radio- 
frequency alternating current flows. When it hits the 
target 30-million-volt X rays are emitted. 

Professor Mitchell explained that the synchrotron 
had presented so many problems that most of the time 
since its installation in November, 1949, had been spent 
on working out techniques and simplifying the controls. 
Only 5 patients had been treated between May, 1951, 
and March, 1952. It was difficult to make the machine 
reliable, and its low output of 5-10r per minute at a 
focal skin distance of 1 metre meant that treatment times 
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were long and therefore that extensive clinical trials 
would be hard to achieve. He had chosen 30 MeV 
as a useful power from calculations made in 1946 which 
showed that as the power was increased above the 
conventional level the skin would be more and more 
spared while a greater proportion of the total radiation 
would be delivered centrally where it was wanted. 
From this point of view the synchrotron was even better 
than the 2 MeV van de Graaff accelerator, and it gave 
an even sharper beam. Thus it was easy to give a high 
dose to a tumour while largely sparing surrounding 
tissues. This also simplified treatment techniqne, since 
a single field of application often sufficed. But since 
the skin was spared it was difficult to gauge how the 
tumour inside was reacting to irradiation, and this lack 
of clinical control was disturbing. The fact that the 
beam occupied a fixed position was very inconvenient. 
Noise was less than expected, and patients did not seem 
to mind it. 

They had worked out the isodose curves in phantoms, 
measuring the dose in various ways and also using a new 
audible dose-rate meter which sounded off in proportion 
to the dose-rate. It was doubtful whether the r unit 
could still be used in this high-power radiotherapy, 
because of secondary effects of unknown magnitude 
in the tissues—for instance, the production of positrons, 
neutrons, and induced radioactivity. Measurements 
suggested that some of these effects were negligible in 
soft, and probably in all, tissues. Absorption of radiation 
per unit mass by horse-bone was the same as by water 
to within 1%, but there was back scatter from bone 
which increased the soft-tissue dose locally by about 
10%. Another factor which might prove important 
was that the instrument emitted its X rays in brief 
rapid pulses and not continuously. 

For making collimators and applicators they used 
lead shot packed in plastic holders. The instrument 
was isolated in a room with walls up to 6 ft. thick, 
and the patient was observed through a water window 
by means of mirrors and could signal to the operator 
with a bell. The cases so far treated included a parotid 
carcinoma which had recurred after two separate courses 
with 220 kV X rays, a malignant glomus jugularis 
tumour at the skull base which had recurred after opera- 
tion, and an inoperable glioblastoma where the patient 
was still alive fifteen months after irradiation. In 
this case radiation left no mark on the skin; and 
Professor Mitchell wondered what had gone on within 
the skull. particularly as in a case of pharyngeal carcinoma 
treatment left no sign externally on the face and neck 
but produced a visibly fierce reaction inside the mouth 
in the tumour area. There was no doubt that the 
30 MeV synchrotron had a place in therapy for such 
cases as these, and also perhaps for carcinoma of the 
bronchus and the bladder ; it would not be suitable for 
the treatment of breast cancer. 


CENTRAL SOCIETY FOR CLINICAL RESEARCH 
AND AMERICAN FEDERATION FOR 
CLINICAL RESEARCH : 

THE Central Society for Clinical Research and the 
midwestern section of the American Federation for 
Clinical Research met in Chicago on November 6-8. 
Some 58 papers were given. 


Thyrotropin in Diagnosis of Obscure Hypothyroidism 

R. D. Levy and W. Jerrrres (Cleveland, Ohio) had 
measured [!8! uptake over the thyroid gland with and without 
injection of pituitary thyrotropin in normal people, and in 
patients with hypothyroidism, with pituitary myxcdema, 
and with exophthalmos developing after removal of the 
thyroid gland. They found that a single injection of thyro- 
tropic hormone (T.8.H.) produced a significant increase in the 
rate of uptake of I'*! in people with normal thyroid function 
whether or not they had been taking thyroid. Euthyroid 
people, even after having taken as much as 0-26 g. of thyroid 


for over eighteen months, uniformly had a significant response 
to T.s.H., whereas in those with primary hypothyroidism there 
was little if any increase in uptake. Normal response to T.s.H. 
was also seen in pituitary myxcedema and in postoperative 
exophthalmos. 


Nature of Circulating Thyroid Hormone 

W. P. Detss, E. C. and F, C, Larson (Madison, 
Wisconsin) had given I?*! to euthyroid and hyperthyroid 
persons, and thereafter separated the plasma-protein fractions 
by paper electrophoresis. The pattern of radioactivity in the 
fractions was measured after cutting the paper into strips. 
In three days virtually all the radioactivity appeared in an 
area just ahead of the a,-globulin peak; the radio- 
activity at this site gradually increased. The same sequence 
of localisation appeared in the hyperthyroid subjects. In 
them, however, the radioactivity appeared booner, increased 
more rapidly to much higher levels, and then declined sharply. 
Radioactive thyroxine added to serum in a test-tube was 
bound to a protein in the a-globulin section. 


Raben-Westermeyer Growth Hormone 

JEROME W. Conn and his colleagues (Ann Arbor, Michigan) 
said that Raben and associates had reported the isolation of 
a hog-pituitary fraction which was growth-promoting in 
animals, was not diabetogenic in adult dogs, and caused 
nitrogen retention without effecting carbohydrate metabolism. 
Conn studied the metabolic effects of this preparation in a 
17-year-old boy with panhypopituitarism due to a calcified 
craniopharyngioma who also had diabetes mellitus—a rare 
association. He described a metabolic state resembling that 
in the Houssay rat. A detailed metabolic balance study over 
a twenty-four-day period showed: (a) significant anabolism 
of body protein with thé Raben pituitary-growth preparation ; 
(b) no imtensification of the diabetic state ; (c) no intensifica- 
tion of the anabolic effect of growth hormone by adminis- 
tration of insulin; (d) a definite protein-anabolic effect of 
insulin alone in the diabetic pituitary dwarf, who without 
insulin maintained nitrogen equilibrium. Conn believed that 
the Raben preparation, when given intramuscularly at a pH 
below 4, could be expected to induce growth in human 
pituitary dwarfism without inducing diabetes mellitus. 


A.C.T.H., Cortisone, and Aspirin in Rheumatic Fever 

H. B. Houser and other colleagues of C. H. RAMMELKAMP 
(Cleveland, Ohio) gave a preliminary report of their long- 
term study of the comparative effects of a.c.T.H., cortisone, 
and aspirin on the course of acute rheumatic fever. 
152 young airmen with acute rheumatic fever were 
observed for nine weeks. Treatment with the three agents 
was started during the first week of illness and was continued 
for six weeks. The daily dose of a.c.T.H. was 120 mg. initially 
and was reduced at specified intervals so that at the beginning 
of the sixth week the dose was 20 mg. daily. Intramuscular 
cortisone was reduced gradually from 300 mg. on the first 
day to 50 mg. per day during the sixth week. Aspirin was 
reduced during the first week from gr. 1 per lb. body-weight 
per day to a maintenance dose of gr. 1/, per lb. per day. 
Aspirin was most effective in relieving symptoms and signs 
of joint involvement. Fever subsided most promptly after 
aspirin therapy, although there was no great difference among 
the groups in the prevalence of fever after the fifth day of 
treatment. A.C.T.H. was most effective in returning the 
erythrocyte-sedimentation rate to normal. Abnormal auriculo- 
ventricular conduction occurred with similar frequency 
among the three groups, but the duration of abnormalities 
was longer in the aspirin group. There was no distinct differ- 
ence between the three groups in the appearance or dis- 
appearance of murmurs or of other signs of acute carditis. 
After treatment clinical or laboratory relapses occurred in the 
majority of patients in all groups; with few exceptions these 
relapses subsided promptly. None of the drugs used had any 
great advantage over the others in the early treatment of 
rheumatic fever. 


Conversion of Mesobilirubinogen to Stercobilinogen 
Paut Lowry, R. and Ceci. Watson (Minne- 
apolis, Minnesota) said that Baumgartel, in Germany, had 
claimed that cellular dehydrogenases converted bilirubin to 
mesobilirubinogen in the liver, and that fecal bacteria con- 
verted bilirubin directly to stercobilinogen. Since the keystone 
of Baumgartel’s hypothesis was the supposed inability of 
fecal bacteria to convert mesobilirubinogen to stercobilinogen, 
Watson and his colleagues studied the effect of such organ- 
isms on N}5-Jabelled crystalline bilirubin. They showed 


edicine 
STANCE 
counts 
years 
‘ostatic 
itial of ; 
stages 
passed | : 
roduce 
more 
ld said 
collect 
stable 
treated 
atistics : 
ind the : 
ms and 
n the 2 : 
d some 
1ic. In 
salaries 
s about 
igh dose, 
use Was 
um bridge : 
1e8 more 
nd works 
ng parts. 
nd faster 


1064 THE 


NEW INVENTIONS 


[Nov. 29, 1952 


convincingly that fecal bacteria reduced both bilirubin and 
mesobilirubinogen to stercobilinogen. Since Watson had 
repeatedly crystallised mesobilirubinogen from human feces, 
there was little reason to postulate an extra-intestinal site for 
its formation, or to doubt its intermediary relationship between 
bilirubin and stercobilinogen. 


Refractory Macrocytic Anemia 


D. L. Horrican and Rospert W. HEINE described a new 
disease entity—a refractory macrocytic anemia with a defect 
in vitamin-B,, binding which responded to normal plasma. 
A patient who had had unexplained anemia for eighteen years 
did not respond to crude liver-extract, nor to iron. Free HCl 
was present in fasting gastric contents. Hematological find- 
ings during relapse included macrocytic anzmia, reticulo- 
cytosis, and normoblastic bone-marrow hyperplasia. Slight 
but significant refnissions were obtained with single injections 
of normal human plasma or with single injections of vita- 
min B,,. Such remissions were not maintained either with 
vitamin B,, intramuscularly every one to two weeks, or with 
oral folic acid 10 mg. daily. Normal blood levels were main- 
tained, however, when the patient was given vitamin By, 
combined with fresh human plasma, at short intervals. 
Healthy persons and the patient were studied after intra- 
muscular administration of 0-5 ug. of Co®*-labelled vitamin 
In the normals 0-10% of the injected vitamin was excreted in 
the urine, and altogether 60% was excreted in twenty-four 
hours. These observations suggested that: (a) the anemia 
in this patient resulted from deficiency of vitamin B,, caused 
by failure of proper binding of the vitamin; and (b) normal 
plasma contained a factor which corrected this defect. 


Hezmophilia-like Disease after Pregnancy 

Pavut G. Frick (Minneapolis, Minnesota) described an 
instance of a hemophilia-like disease following pregnancy 
with transplacental transfer of an acquired circulating anti- 
coagulant. The disease appeared in a woman three months 
after her first normal pregnancy and was studied from the 
time of its onset until recovery two and a half years later 
~-sixteen months after sterilisation by X rays. The venous 
clotting-time was markedly prolonged, and the prothrombin 
consumption was minimal.  Bleeding-time, prothrombin- 
time, prothrombin concentration, platelet-count, clot retrac- 
tion, tourniquet test, and plasma-fibrinogen concentration 
were all within the normal range. There was no evidence of 
parenchymal liver dysfunction. The lack of response of the 
clotting abnormality to fresh blood or plasma led to the 
suspicion of a circulating anticoagulant, which was demon- 
strated by the delaying effect of the patient’s blood on the 
coagulation-time of normal blood. Cohn’s fraction I containing 
active antihemophilic globulin had no effect on the patient’s 
clotting mechanism, The anticoagulant was therefore believed 
to inhibit the action of the antihemophilic globulin (thrombo- 
plastinogen). The patient delivered a second child fifteen 
months after the onset of the disease, and the anticoagulant 
was demonstrated in the baby’s blood during the first two 
and a half months of its life. The findings strongly suggested 
an immunological mechanism in the development of the 


anticoagulant. 
Endothelial Permeability to Albumin 


J. A. ScHoENBERGER, H. V. and Rosert M, Kark 
(Chicago, Illinois) reported on their studies in man on endo- 
thelial permeability to radioactive-iodine-tagged albumin 
injected intravenously or intraperitoneally. They used 
1'81.tagged human albumin to study endothelial permeability 
in health and in various diseases associated with ascites and 
edema. The material was injected in tracer doses first intra- 
venously and a few weeks later intraperitoneally. In healthy 
volunteers the intraperitoneal injections were made through 
the posterior vaginal fornix or through the anterior abdominal 
wall after a small pneumoperitoneum had been established. 
The studies disclosed a dynamic equilibrium between albumin 
in intramuscular and extravascular sites. Mathematical 
analysis of the curves yielded quantitative estimates of the 
rate of exchange of albumin across the peritoneal membrane 
and also out of the vascular endothelium. Quantitative 
differences in permeability between healthy individuals and 
patients with ascites were found. In patients with ascites 
repeated studies were made during reablement. These 
disclosed changing permeability which was correlated with 
electrophoretic studies of the passage of various-sized protein 
molecules from the plasma to the ascitic fluid. protein 
molecules (such as globulins) distributed themselves equally 


between plasma and ascitic fluid when permeability was 
poor, but did not pass the endothelial barrier freely when 
permeability was improved. 
Concentration of Antibiotics in Brain 

W. E. WELLMAN and his colleagues (Rochester, Minnesota) 
had sought to find out whether neopenil (the diethylamino- 
ethyl ester hydriodide salt of penicillin G), a new form of 
penicillin for parenteral use, was concentrated in the brain. 
The patients they studied were in hospital because of psychi- 
atric disorders, and prefrontal lobotomy was done for thera- 
peutic reasons. Before operation, these patients received for 
prophylaxis one of the following drugs: neopenil, procaine 
penicillin G in aqueous suspension, aureomycin, terramycin, 
dihydrostreptomycin, or erythromycin. They found that only 
neopenil and aureomycin were consistently detectable in 
significant amounts in brain tissue. 


L.E. Phenomenon in Penicillin Hypersensitivity 
Serum-sickness 

Joun R. Watsh and Hyman J. ZimmMERMAN (Omaha, 
Nebraska) had studied 8 patients with penicillin reactions and 
1 with serum-sickness following the administration of tetanus 
antitoxin, Of the 8 patients with penicillin reactions, 4 had 
mild disturbances characterised only by urticaria; the other 
4 had fever, adenopathy, joint pain, and skin lesions which 
ranged from erythema multiforme to a generalised exfoliative 
dermatitis. In each of these 4 patients with severe penicillin 
reactions the plasma L.x. factor was demonstrated, and, 
furthermore, L.E. cells were found in the concentrated hepar- 
inised bone-marrow. Study of the 4 patients with mild 
penicillin reactions failed to reveal the L.z. plasma factor or 
L.E. cells in heparinised marrow. Likewise, study of the 
heparinised bone-marrow of the patient with serum-sickness 
revealed 1.E. cells; but an attempt several days later to 
demonstrate the L.z. plasma factor was unsuccessful. 


and 


New Inventions 


AN ADAPTER FOR AN INTRAVENOUS NEEDLE 


MANy anesthetists consider that a cannula of the 
Guest type is the easiest to introduce into a vein, and 
that it causes less damage to the vein wall than an 
intravenous needle. 

The use of the adapter shown in the accompanying 
figure will allow this cannula to be used for intermittent 
injections and yet remain patent should an intravenous 
infusion be required. The adapter consists of an inner 


cannula with a rubber diaphragm at one end, similar to 
a Gordh needle. 

Venépuncture is performed with the cannula and 
introducing needle connected to a syringe. The syringe 
and needle are then steadied and the cannula pushed on 
up the vein. The needle is then removed and the adapter 
inserted. Should the adapter become blocked (though 
there is very little tendency for this to happen) it may 
easily be replaced. Two sizes of adapter have been 
used, one to fit a standard case Guest cannula and one 
to fit a lh 295. cannula of similar design, which is 
used for the back of the hand in adults and for children. 

My thanks are due to Dr. J. Challis and the anesthetists 
of the London Hospital for their encouragement in the 
design of this needle, and to Messrs. A. L. Hawkins who 
have made the cannula sets. 


Formerly of 
Department of Anesthetics, 
London Hospital 


J. MIDDLETON PRICE 
M.B. Lond. 
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Reviews of Books 


Fitness for the Average Man 
Sir ADOLPHE ABRAHAMS, 0.B.E., M.D., F.R.C.P., honorary 
medical adviser to the British Olympic Athletic Teams. 
London: Christopher Johnson. 1952. Pp. 170. 10s. 6d. 


Tuts is in the main what its title suggests—a book 
about health for ordinary men—but it is also in part 
a book about athletes and athletics as seen at close 
quarters by a physician. ‘‘ Moderation in all things, 
including moderation,” says Sir Adolphe, and follows 
at least the first part of this dictum. Sober, sobering, 
and not unduly familiar facts, and sane reflections upen 
them, fill the very readable pages; and the average 
man who wants sound, well-based advice on food, 
exercise, alcohol, cold baths, tobacco, and health will 
find it here. Medical readers may be more interested 
in the later chapters on women and _ athletics, 
infant prodigies, champions among athletes, and the 
psychology of record-breaking. They will seldom find 
grounds for disagreement; but there is a passage 
seeming to imply that, in training, the very cells of 
“heart, lungs, muscles, nerves, and the rest” are 
replaced by new ones better suited to athletic needs 
—surely a questionable piece of physiology ? Such 
qualities and faculties as ‘‘ will power, judgment, courage 
and self reliance ”’ are placed where the layman, but not 
Sherrington, puts them— in the central nervous system. 


Phosphorus Metabolism 
A Symposium on the Role of Phosphorus in the Metabolism 
of Plants and Animals. Vol. 1. Editors: D. 
McEtroy and Brntiey Gtass, the McCollum-Pratt 
Institute of Johns Hopkins University. Baltimore: 
Johns Hopkins Press. London: Oxford University Press. 
1952. Pp. 762. 80s. 


LIFE depends on the mechanisms by which energy is 
released, transferred from one system to another within 
the cell, and utilised for special purposes. Realisation, 
during the past few decades, that many of these mecha- 
nisms depend on the reactions of relatively few types of 
phosphorus compounds has made the study of phos- 
agen metabolism of immense importance, and caused it 

advance with bewildering rapidity. This book contains 
the communications made when American experts on 
me ma metabolism met for a symposium at Johns 

opkins University in June, 1951. 


An introduction by Otto Meyerhof is followed by four 
dozen separate contributions, in ten main groups dealing with 
such topics as the metabolism of polysaccharides and disacchar- 
ides, of hexosephosphates, of pentose and triose phosphates, 
and of phosphorus-containing coenzymes; active acetate ; 
oxidative phosphorylation during electron transport; the 
chemistry and thermodynamics of phosphate bonds ; and the 
utilisation of phosphate-bond energy in biological systems. 
(Phospholipids, phosphoproteins, and nucleic acids were left 
for a later symposium.) Each main topic is presented by a 
well-known authority, and shorter papers follow on special 
parts of the field; general discussions, reported in detail, 
close each section. There is a subject index and an index of 
the participants. A most valuable feature is an 80-page 
summary by one of the editors of the ground covered by the 
symposium, 


L’insuffisance cardiaque chronique 
Etudes physiopathologiques. Anprt CourNanp, cardio- 
pulmonary laboratory, Columbia University, New York ; 
JEAN LeEQuIME, Université de Bruxelles; 
ReenieErs, Université de Gand, Clinique Médicale, Paris : 
Masson. 1952. Pp. 262. Fr. 1400. 


IDEAS on the mechanism of cardiac failure have been 
much modified by new methods of clinical investigation 
—methods which can bring to diagnosis the precision of 
the laboratory. 

The first part of this work is devoted to the detailed descrip- 
tion of procedures which for the most part are still little 
known to the clinician. Successive chapters are devoted to 
catheterisation of the heart and great vessels, the recording 
of intracardiac pressures, the determination of cardiac output, 
blood volume, and circulation-rates, and finally modern tests 
of lung function. The second part deals with the problem of 


chronic cardiac insufficiency. After reviewing usefully the 

hysiological factors affecting the regulation of the circulation 
in health, the authors analyse their results and describe fully 
their studies over a wide range of acquired diseases of the 
heart and lungs, comparing their findings with those of all 
the principal workers in this field who have published their 
work. Isolated failure of the left or right ventricle and com- 
bined failure of both ventricles are separately considered. 
The inadequacy of “cardiac output studies alone and the 
importance of the blood volume and of intracardiac and 
venous filling pressures are clearly explained, and modern 
concepts of various syndromes are discussed—e.g., that of 
cor pulmonale and the importance of anoxemia in the develop- 
ment of pulmonary hypertension in emphysema. Finally 
the authors formulate a coherent theory of cardiac 
insufficiency. 

This is an important book, authoritative and up to 
date. It should be warmly welcomed by all who are 
actively engaged in the investigation of the hemodynam- 
ics of the heart and circulation in health and disease, by 
all cardiologists, and by all who wish to keep abreast of 
modern work and are interested in the underlying basis 
of their clinical observations and treatment. The 
French is easy to understand; and the bibliography is 
full, and derived from Continental, British, and American 
sources. 


New Knowledge of Hygiene in Diet 
J. WALLACE, M.D., D.SC., F.D.S., R.C.S., FLA.C.D., 
vice-president, Food Education Society. New York: 
Dental Items of Interest Publishing Company. London : 
Henry Kimpton. 1952. Pp. 264. 36s. 


THis book by the late Dr. Sim Wallace sets out at 
length his theory of the relationship between diet and 
dental caries. In the closing decades of the last century 
he came to the conclusion that derital decay was a disease 
of civilisation, resulting from over-refinement of food 
and consequent'dysfunction of the masticatory apparatus. 


Since we do not need to chew our food in order to digest 
it, the natural tooth-cleansing from vigorous mastication 
does not occur and the teeth become clogged with food, much 
of it in the form of sticky, easily fermentable carbohydrates, 
from which acids are produced to attack and disintegrate the 
hard tooth substance. From this view he argued that the 
only way to prevent the ravages of dental caries was to 
institute a counter-revolution in the community’s dietary 
habits. He believed that it was essential to popularise a 
régime of coarser foodstuffs, resembling the primitive diet for 
which our jaws and teeth were evolved. 


It seems unlikely that such a far-reaching reform of 
entrenched habits could ever be effected on a large 
enough scale to influerfce the dental health of the com- 
munity as a whole; and it is by no means certain that 
the change would uot reintroduce digestive ills to which 
our forefathers were subject. Our best hope of solving 
this serious problem would seem to lie in the pathologist 
and biochemist discovering the nature of the process or 
re covered by the term dental decay. We shall 

ave to know more about the disease and its causation 
than we do at present before we can usefully attempt 
to find a cure. This is not to say that Dr. Wallace’s 
contribution to the theory of the disease was not of 
great value, nor that we cannot with advantage follow 
his advice on dietetics. 


Biologie d'anopheles gambiz. Recherches en Afrique- 
Occidentale frangaise. 
World Health Organization Monograph Series No. 9. 
M. H. Hotsrern, Dr. és Sc. Geneva: World Health 
Organisation. 1952. Pp. 176. 108, 


Anopheles gambie carries malaria with the greatest 
ease. The acknowledged model and pattern of her 
profession in Africa, she is not over-fastidious in her 
choice of breeding-places, and therefore multiplies 
prolifically in sun or shade; she seeks man rather than 
animals for the blood-meals she needs, and she picks up 
and matures man’s malaria parasites to a degree hardly 
paralleled by other species in other continents. She 
needs a hot climate, it is true, but, as in Brazil twenty 
years ago, if she invades suitable new territory she can 
convert a modest malaria incidence into a raging 
epidemic. She responds to D.D.T. with a degree of 
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irritation and repulsion which makes control by the 
methods of D.D.T. residual spray, so successfully used 
from South America to India and beyond, somewhat 
roblematical. She is probably the most formidable 
actor in malaria at present known, and needs much study 
if we are to find and exploit her biological weaknesses. 

This monograph surveys the vast literature (388 
references) which clusters round this pest, and covers 
morphology, biology of all stages of development, the 
réle of the mosquito in transmission of malaria, and the 
question of various races. Anopheles melas, of course, 
has long been differentiated, but Dr. Holstein now 
describes and distinguishes two other forms, one multi- 
dentate and man-loving, the other paucidentate and 
animal-loving. This distinction may be important. 

He also describes his investigations, carried out in 
French West Africa, into the ability of the female to 
survive the long dry season by estivation, the differentia- 
tion of races, and other biological problems. No serious 
student of African malaria can afford to be without this 
book ; and, though the French text is clear and lucid, 
English readers will be interested in the announcement 
on an accompanying leaflet that an English edition is 
being prepared. 


Metabolism and Function in Nervous Tissue 


Biochemical Society Symposium No. 8. Editor: R. T. 
Wu.uiams. 1952. Cambridge: University Press. 1952. 
Pp. 102. 12s. 6d. 


In this symposium, held at the end of last year, eight 
biochemists read papers which show how actively research 
is being pursued into the metabolism of the brain. As 
Sir Rudolph Peters, F.R.s., said in his opening remarks, 
it is only recently that sustained work has been carried 
out in this field, more than half a century after the 
fundamental studies of Thudichum; but the present 
lively interest eg Woe a great deal. The contributors 
were Dr. R. V. Coxon, of Oxford, on carbohydrate 
metabolism ; Dr. H. Weil-Malherbe, of Runwell Lospital, 
on glutamic acid; Mr. H. M. McIlwain, D.sc., of the 
Institute of Psychiatry, Maudsley Hospital, on phos- 
phates and nucleotides; Mr. G. H, Sloane Stanly, PH.D., 
of the same institute, on lipids; Dr. Derek Richter, of 
Whitchurch Hospital, Cardiff, on the relation of meta- 
bolism to cerebra) function; Mr. R. M. C. Dawson, PU.D., 
also of Cardiff, on the use of radioactive isoto in study- 
ing metabolism of nervous tissue ; and Prof. H. A. Krebs, 
F.R.S., and Mr. R. E. Davies, Pi.p., of Sheffield, on 
biochemical aspects of the transport of ions by nervous 
tissue. The pers are severely technical and are not 
concerned with clinical matters, but they raise many 
questions in the clinician’s mind, and they have clearly 
great potential importance for the pathology of some, and 
the treatment of almost all, furms of mental disorder. 


Phantasy in Childhood 


Avuprey Davipson and JupiTa Fay. London : Routledge 
& Kegan Paul. 1952. Pp. 188. 18s, 


Dr. Davidson and Miss Fay wish to pass on in simple 
language some of Mrs. Melanie Klein’s psycho-analytical 
hypotheses, using as illustrations the remarks and 
behaviour of little children whom they have looked 
after. The children seem to have been mostly separated 
from their parents, or the luckless offspring of marriages 
that had failed ; and it is nut always clear whether we 
are meant to regard the reported fantasies as dependent 
on emotional privation (c.g., in a child who longs for 
his divorced mother) or as the inevitable and normal 
accompaniments of a stage of development. The promi- 
nence given to the mouth, the breasts. the excreta, and 
the genitals is, of course, to be expected in a psycho- 
analytical work ; but a sceptical reader might wonder 
whether the suggestions made to the child were as 
correct an interpretation of what he or his unconscious 
meant as the authors assume. The book will be found 
most informative by those who would like to know how 
psycho-analytically trained psychiatrists and teachers 
approach the task of caring for young children and 
understanding them; it will be touch and go whether 
the reader then considers the book tedious and the mode 
of thought uncritical, or, on the other hand, discerns 


a genuine insight and a profound body of truth in it. 


Food and Population and Development of Food 
Industries in India 


Director: V. Subrahmanyam. Mysore: Central Food 
Technological Research Institute. 1952. Pp. 357. 10s. 


Dr. V. Subrahmanyam, the director of India’s new 
food technological research institute at Mysore, organised 
there two symposia in May, 1951. The subject of the 
first was Food and Population and of the second Develop- 
ment of Food Industries. This book records 45 contribu- 
tions made by chemists, agriculturalists, industrialists, 
doctors, Civil Servants, and politicians; and the very 
variety of the contributors emphasises that Indians 
are now fully aware of their food problems and are 
working out all manner of solutions. 

The production of a nutritious substitute for rice from 
tapioca-sturch and defatted groundnut cake is an ingenious 
technical advance which may have far-reaching effects on 
both agriculture and health. Enormous strides are being 
made in the vegetable-oil industry, and new methods of 
preserving and storing foodstuffs are being developed. An 
energetic “‘ grow more food” campaign is educating the 
people in methods of self-help. Improved seeds are giving 
higher yielding crops. Plans are being made to meet the food 
emergencies which must inevitably arise in an uncertain 
future. Many see the need for family planning, and urgent 
pleas were put forward for the establishment of birth-control 
clinics on a large scale, 


This is a stimulating and exciting book. The new 
India is making enormous strides in applied science, 
and setting about her urgent problems in eae biology 
with energy and ingenuity. A great fight against poverty 
and disease is in progress, and this book records a 
promising start. It is a disappointment that none of 
the speakers found time to pay tribute to Sir Robert 
McCarrison: thirty years ago he was fighting this their 
battle almost alone. 


Renal Function (Transactions of the Third Conference 
October 18-19, 1951. New York: Josiah Macy Foundation, 
1952. Pp. 210. $3.50.).—This record, edjted by Stanley 
Bradley, of the third Josiah Macy Foundation conference 
on renal function, follows the pattern of the two preceding 
publications in presenting informally the views of the experts 
in this field and the trends of their research. The accent of 
the conference was on the physical factors relating to kidney 
function. Five of the seven topics discussed have a physical 
bias, and to understand much of what is presented requires 
a special knowledge of physics and mathematics. Some 
of the sections, and particularly those concerned with 
the processes of filtration and diffusion, will interest 


workers concerned with capillary circulation through other 
organs. 


The Principles of Line Illustration (London: Burke. 
1952. Pp. 212. 258.).—Articles for publication often arrive 
with really beautiful drawings which are totally unsuitable for 
reproducing because the artist has studied neither the block- 
maker’s requirements nor the effect of reduction on his work. 
Mr. L. N. Staniland, a.r.c.s., shows how this waste of effort 
may be avoided, for he sets out lucidly almost everything that 
need be known about drawing for print. He describes the 
different kinds of line drawings, how to produce them both 
on ordinary paper and on scraper board, how to illustrate 
flowers, animals, and other biological specimens, and how 
to make graphs, diagrams, maps, and lettering. The 
book is well written, well printed, and, of course, well 
illustrated. 


Must Man Wage War? (London: Watts. Thrift Books. 
1952. Pp. 93. 1s. td.).—This is a clear-headed, humane, and 
factual study, by Prof. F. A. E. Crew, F.r.s., of the problem 
of war, its effects, its preparation, and its significance for the 
human race. In its lucid exposition of the strategems by 
which men are led to accept war as a pattern of behaviour, 
and its unhysterical but forthright speaking on such subjects 
as propaganda and atomic and germ warfare, it is a courageous 
and a disturbing stimulus to thought and action. We know 
most of the facts to which Professor Crew points; and the 
survival of humanity may depend on our ability to respond 
rationally to them. One can only wish this book the widest 
possible circulation in the shortest possible time. 
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IME is bringing convincing evidence of the superiority of vitamin 
Biz over liver extract in the long term treatment of pernicious 
anaemia. Recent reports* on more than two years’ maintenance treat- 
ment with Cytamen injections — pure crystalline vitamin Bj: — stress 
that they have distinct advantages over liver extract in that they are 
x - . ri small in bulk, constant in potency, more economical by far and do not 
Time 1s tipp ing lead to sensitisation. Indeed, in many cases the changeover from 
the scales bars extracts to active principle has brought a marked 
improvement in the patient’s general condition. 
Nor are these reports exceptional. 


They typify the experience of 
haematologists who have trans- 
ferred their patients from liver 


EXTRACT OR 


* Brewerton, D. A., Asher, R. A. Jun 
1952), Lancet, ii, 265 
Blackburn, E. K., et al., (1952). 
Brit. Med. J., ii, 245 


CYTA 


PURE CRYSTALLINE VITAMIN B,2 


Three strengths: 20, 50 and 100 micrograms vitamin By, per cc. 
In boxes of 6 x 1 ec. ampoules 


Trade Markt 


“ GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 38434 


Lives of 
Quiet Desperation | 


Anxiety neurosis can take many forms and 

to the experienced practitioner diagnosis is 
not so difficult. Treatment is the real problem. 
*Diesed’, which is a combination of 
sedative (‘Luminal’ 32 mgm.) and euphoriant 
(methyl amphetamine 2.5 mgm.) helps by 
lessening emotional tension and improving 

, the mood. 


on request 


PRODUCTS LIMITED, AFRICA HOUSE . KINGSWAY . LONDON W.C.2 
Associated Export Company, Winthrop Products Ltd., London. 


19 


4 
: 
ACTIVE PRINCIPLE? 
1 requires _ ‘ 
4 
_ 
TRADE MARK 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 29, 1952 


Falling 
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lower temperatures és 


+ sneezes-and winter 
approaches with ite)” 
usual crop of chest f 
complaints. At this 
time of year BENYLIN 
EXPECTORANT is of 
special value. It alleviates f 


stuffiness and gives 
welcome relief from the 
“irritation of bronchitis, 
laryngitis and other , 
raspberry flavoured Syrup, 
Benylin Expectorant 
is suitable for children 
and adults. Pea 
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Hospital Costs 


THE number of noughts in the national budget makes 
it increasingly meaningless to the citizen and removes 
it from the reality of daily life. The cost of the National 
Health Service is perhaps more easily appreciated 
if it is described as 10°, of the money at the Govern- 
ment’s disposal for all national purposes. Of this 
10% half goes to the hospitals, and the individual 
hospital consultant is largely responsible for a medical 
service costing, on the average, some £30,000 to 
£40,000 a year. The N.H.S. does not include repre- 
sentatives of the community elected to safeguard the 
taxpayer’s pocket, and the public has to trust all 
those who work the service to watch its interests. 
Actually, members of our profession have good reason 
to favour economy, both because they are taxpayers 
themselves and because they know how much needs 
to be done with the limited allowance of money. 
Both the sharp increase in hospital costs and the 
state of the national purse make it important 
for every consultant to accept responsibility for the 
financial as well as the professional efficiency of his 
unit. It has become only too clear that, for a nation 
situated as ours, further progress in medical and, 
other social services can be achieved only by getting 
better value for the money spent. 

The business efficiency of hospitals is relatively 
low, and whenever a spotlight is focused on, for 
example, catering or laundry it is found that 
reorganisation may save thousands of pounds a 
year and still provide better service. The purely 
medical routines, too, often benefit by critical 
scrutiny, for the combination of a busy consultant 
and junior assistants is not always conducive to 
changes. From a financial standpoint, there is a 
twofold need ; (1) to assist management by providing 
hospital staff with a stimulus to combine efficiency 
with reasonable economy (i.e., good housekeeping) ; 
and (2) to provide regional boards and the Ministry 
of Health with figures that will enable a comparison 
to be made between hospitals doing similar work. 
Hitherto it has been difficult to assess and contrast 
the financial needs of hospitals; and, indeed, the 
necessity did not become generally apparent ‘until 
they were united on a national scale. A partial 
solution of the problem was attempted by the 
Ministry in its Costing Returns, consisting of hundreds 
of pages of closely printed figures, purporting to 
compare the hospitals of the country under many 
headings of expenditure; and, though these tabula- 


tions contain as many fallacies as there are holes in 
@ sieve,’ they have served a purpose in that they 
drew public attention to the need for a better system 
of costing in hospitals and for comparing units. Long 
before their publication, the Ministry had invited 
both the Nuffield Provincial Hospitals Trust and 
King Edward’s Hospital Fund to advise on how to do 
better. The reports of these bodies,?* published this 
week, form a very valuable contribution, and it is 
interesting that, approaching the subject indepen- 
dently, they both make the same major recommenda- 
tions. They suggest that the accounting system for 
hospitals should be based on the departments and 
services of the hospital, and, to permit of comparisons, 
that the expenditure of departments should be broken 
down where appropriate, to costs per unit of work. 
Thus, instead of having returns based on expenditure 
on salaries, maintenance, provisions, and so on, we 
should have figures related to the actual cost of 
specific hospital departments ; for example, expendi- 
ture on the general surgical wards would be related 
to inpatient days, expenditure on the electrocardio- 
graphic department to the number of electrocardio- 
grams, and expenditure on the boiler-house to the 
number of thousand pounds of steam raised. Further- 
more, they propose that, in all hospitals with more 
than 50 beds, budgets should follow the same pattern, 
and that normal accountancy principles should be 
introduced into the preparation of the annual balance- 
sheet. These recommendations by the two great 
hospital foundations are backed by their practical 
experience in a variety of hospitals over an appreci- 
able period. It will be remembered that the recently 
published report of the committee of Regional Hos- 
pital Board Treasurers * was willing to retain the 
present Ministry costing returns while also introducing 
departmental budgeting ; but this decision has been 
severely criticised by the Accountant.§ 

There are many advantages in the proposals of 
the Fund and the Trust. Returns produced on such 
a basis would restore a measure of confidence in 
comparative costs, which has been lost under the 
former system. Théy would also introduce into 
hospital administration a basic lesson from: industry 
—i.e., the need to link executive and financial 
responsibility. The efficiency of a large industrial 
unit depends on each head of a department being 
responsible for the economical working of his section, 
and on the ability of the board of directors to observe 


his efforts from the departmental returns. The present’ 


administrative hierarchy of hospitals under the 
N.H.S. has seriously undermined the status of depart- 
mental heads, such as the chief pharmacist, the chief 
engineer, and the catering officer, who may be almost 
unknown as individuals to boards of governors or 
hospital management committees. This arrange- 
ment is not conducive to getting their best contribu- 
tion to proper housekeeping, and the introduction 
of departmental costing would do much to give them 
the recognition that is their due. The recent 


1. See Lancet, 1952, i, 1243. 

2. oo Investigation for the Ministry of Health. K Edward’s 
Hospital Fund, 10, Old Jewry, London, E.C.2. 1952. Pp. 87. 

- 6s. (7s. post free 
3. Report of an ertment in Hospital Catering. Nuffield Pro- 
ncial Hospitals Trust, 12, Mecklenburgh Square, London, 

W.C.1. 1952. Pp. 227. 5s. (5s. 6d. post free). 

4. See Lancet, Aug. 16, 1952, p. 327. 

5. Accountant, Aug. 16, 1952, p. 177. 
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emphasis has been on joint staff consultative com- 
mittees, which may be valuable for improving morale 
but as means of ensuring economy are far less effective 
than is personal responsibility. The concept of 
departmental costing also has particularly important 
repercussions on the hospital’s annual budget— 
a point made very clearly in the King’s Fund report : 

“The budget of a hospital or group is at present 
regarded as a sum of money to cover the estimated 
expenditure to be incurred during the next financial 
year; as a document laying down limits which must 
not be exceeded. This, in our opinion, is not a budget ; 
it is an appropriation of funds. We regard a budget 
as a constructive plan of action, which has, in its several 
parts, been agreed by the heads of all departments 
concerned and approved by the management. It is 
an expression, in accounting terms, of the plan and 
future policy of the hospital and a pre-requisite to sound 
management. This view of a budget places emphasis 
on the financing of the cost of care rendered to patients 
rather than on that of financing the hospital as an 
institution. Within a hospital or up it must be 
flexible to meet changing conditions in the volume and 
incidence of service rendered, and to allow of just 
comparisons. 

There are certain technical differences between 
the two reports, the chief of which concerns the 
method of distributing the cost of general services. 
The Nuffield Provincial Hospitals Trust prefers to 
express the departmental figures in terms of “ prime 
cost ’—i.e., expenditure on salary and wages of 
staff working in a department and on the materials 
actually used in the department. Thus a medical 
department would include only medical salaries and 
salaries of nurses and ward orderlies and the cost of 
all materials used in the wards, such as dressings, 
linen, and crockery. This system means that each 
responsible member of the staff is made aware of the 
expenditure incurred by him for his department and 
of variations in the expenditure that can be controlled 
by him: costs over which he has no control are 
excluded. This simple system does indeed seem 
preferable to the technique advocated by the King’s 
Fund, whereby a proportion of general service charges 
(e.g., heating, laundry, and catering), is allocated 
to each department according to its claims on these 
services. Allocations that might be based on semi- 
arbitrary decisions would tend to undermine a sense 
of individual responsibility and also reduce confidence 
in comparative figures. The King’s Fund report 


‘ suggests a greater number of departmental units to 


be costed—an arrangement not favoured by the 
Trust. Certainly it seems undesirable to cost each 
ward separately, because a position might arise in 
which ward sisters sought to avoid patients who 
made expensive demands on their stock. There 
are in fact too many variables to allow a useful 
comparison between individual wards. 

The proposed costing system would be a further 
step away from the method of Treasury control 
formerly exercised, which could hardly have been 
better designed to inhibit economy. The essence of 
the Treasury system was control of payments (not 
expenditure) by reference to detailed yearly estimates 
which were broken down into many inelastic groups. 
As the Fund clearly points out, this system left the 
way open for waste and inefficiency ; for, in a last- 
minute scramble to spend balances in hand, money 
was frittered away on short-term palliative main- 
tenance work, pieces of equipment, furniture, and 


so on—orders small enough to be completed within 
the financial year. It was also especially stultifying 
to long-term planning and to the careful husbanding 
of resources towards this end, since there was an 
absolute prohibition against carrying forward unspent 
balances. Working and budgeting in terms of depart- 
mental medical services to the community is a 
sensible and logical approach, and would go far to 
release hospital services from the sterilising Treasury 
system. 

One essential test to apply to any proposed change 
in the N.H.S. is whether or not it will facilitate the 
growth of the dangerous virus of national uniformity. 
There is, in fact, a risk that the proposed system of 
costing might facilitate this growth; but the advan- 
tages of the system seem to outweigh its dangers, 
though these must be kept constantly in mind. ‘We 
may add that it would have been a virtual impossibility 
for any Government department to have undertaken 
the surveys worked out by the Nuffield Provincial 
Hospitals Trust and the King’s Fund, and their 
efforts afford yet another example of the value of the 
independent observer. The reports of the two 
foundations will provide medical historians with 
further evidence of the valuable contribution they 
are making to the British hospitals services. “A 
tribute should also be paid to the Ministry of Health 
for its perspicacity in seeking independent assistance 
in a difficult and contentious field. 


Transplantation 


THovucH the human body is often beset with 
autonomous new growths of great vigour, it is seldom 
able to transgress the rules and to support life from 
the tissues of another individual. Only quite limited 
grafts of highly specialised tissues have so far been a 
success—for example, blood-transfusion, corneal graft- 
ing, and the transplantation of homologous cartilage, 
bone, and blood-vessels, which are now an accepted 
part of surgical practice. The career of most of these 
implants as distinct pieces of tissue is short ; indeed it is 
questionable whether they need be alive at the moment 
of grafting. Most of our knowledge of transplantation 
is based upon experiments in animals; but these, it 
seems, differ as much from man in their response to 
homografting as in the diseases from which they 
suffer. The only explanation of these phenomena 
that is based upon observed facts, rather than on 
abstractions, is that of MzpAwar.' He has shown 
that skin homografting evokes an immune response 
in the host. If this response has already been pro- 
duced by a preliminary e: to skin or white 
blood-cells from the same donor, the survival-time of a 
second graft is much shorter. There is also evidence 
that if the reticulo-endothelial system of the recipient 
is inactive at the time of grafting, the survival period 
is significantly prolonged.* . Total body radiation or 
the administration of nitrogen mustard will depress 
the activity of the reticulo-endothelial system, but 
as a result the body also loses its resistance to bacterial 
infection during the phase of marrow aplasia. Under 
these circumstances antibiotics alone are seldom 
sufficient to control a massive infection ; but when they 


1. Modower, Pp. B. J. Anat., Lond, 1944, 78, 176; Ibid, 1945, 


Dempster, W. J., Lennox, B., Boag, J. W. Brit. J. . Path. 
1950, 31, 670. 
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were used in the treatment of people irradiated by the 
explosion of the atomic bomb at Hiroshima * they 
did, in borderline cases, allow time for the reticulo- 
endothelial system to recover. JACOBSON et al. 
found that the recovery-rate in irradiated pure-strain 
mice was greatly increased by the intraperitoneal 
insertion, after exposure, of splenic homografts from 


. one-week-old mice of the same strain, and hemopoiesis 


in the marrow and spleen returned to normal much 
sooner than in the few control mice that survived. It 
remains to bé seen whether animals of mixed strain 
will respond in the same way. Homologous rat 
ovaries have been implanted in the spleen, where they 
developed into tumours, which in some cases metasta- 
sised to the liver.® More limited “‘ takes ” were obtained 
by Fawcert,® who placed fertilised ova under the 
renal capsule of adult mice. The cheek pouch of the 
golden hamster (a highly inbred species) has also been 
described 7 as a favourable site for homografts and 
even heterografts, though no explanation has been 
suggested. In general it seems that foetal tissues have 
a better chance of surviving as homografts, but are 
their antigenic properties necessarily less than those 
of adult tissues ? Some evidence to suggest that they 
are was provided by Kemp ® who observed that red- 
cell agglutinogens could be demonstrated in the 
human foetus at 37 days, and that the sensitivity of 
these cells to immune sera increased progressively 
thereafter. 

~ Organ transplantation occupied CaRREt in his most 
active years; using a precise technique, as he did 
in tissue-culture work and in vascular surgery, he 
advanced the subject far ahead of his time. Endocrine 
transplants interested Hatstep; he believed that 
they would “ take” more readily if the recipient was 
in physiological need of them. The endocrine basis 
for this law is now quite familiar; for example, 
A.C.T.H. is found to be present in excess in Addison’s 
disease. BrosTER’s case ® of adult-adrenal trans- 
plantation and other instances in which foetal adrenals 
have been used are later examples of this possibility. 
Kidney homografts function only for a short time, 
even though their vascular pedicle may remain intact 
for very much longer. DeEmpstTeR has developed the 
technique of this operation in dogs, using autogenous 
kidneys ; but the disposal of the ureter is a difficult 
point, even with autoyrafts, and hydronephrosis is a 
common cause of late failure. Homotransplanted 
kidneys usually fail after only a few days, during 
which they produce a urine of fixed specific gravity. 
DempsTER describes a “toxic hypertensive state ” 
which develops in dogs at this stage if they lack their 
own kidneys. Extensive degenerative changes are 
found in the transplant, and the tubules are damaged 
much earlier than the glomeruli. In the few 
examples 1°11 of human kidney homotransplants that 
have been recorded, the graft has survived very much 
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longer than in the dog; but these kidneys did not 
function normally, and it is uncertain whether they 
served to clear away the products of previous renal 
failure during their period of activity, or whether 
resolution was due to recovery of the patient’s own 
kidneys. Skin homografts in man also survive longer 
than in animals—for periods of from three to six 
weeks. Under favourable circumstances therefore, 
skin donors can be a great help in providing skin 
cover for extensive burns, particularly in children. 
Woopruvrr !? made the interesting observation that 
the areas of homologous skin were not affected in 
an intercurrent attack of chickenpox, while the 
autogenous strips were. He agrees with most other 
authorities that ABO blood-groups apparently play 
no part in the compatibility of other tissues. He adds, 
however, that, as in MEDAWaAR’s experiments, blood- 
transfusion in humans may produce immunity to that 
particular donor at least. An exception to these 
general rules is provided by grafts inserted into the 
anterior chamber of the eye. Homologous skin ° and 
thyroid 4 can survive indefinitely here, though, in the 
case of the skin, vascularisation of the transplant is a 
prelude to its destruction. Moreover, a surviving 
piece of homologous thyroid in the eye is also destroyed 
soon after another piece from the same donor is 
inserted subcutaneously. It seems that antibodies, 
once formed, can reach the anterior chamber, though 
a homograft inside the chamber need not evoke an 
immune response. WoopruFFr, however, has also 
found that long-established anterior chamber trans- 
plants are no longer affected by a subcutaneous graft 
from the same donor, though this itself is destroyed in 
the usual way. He therefore believes that there is a 
critical period during which recent homografts in the 
eye, and perhaps in other sites, are most readily 
destroyed by the antibodies of the host. There 
may thus be some way of maintaining conditions 
which are favourable to the graft until the critical 
period is over, after which it should have a better 
chance of permanent survival. 

Should homografting fulfil its promise to surgery, 
the collecting and storing of donor tissues will become 
of the greatest importance. The Corneal Grafting 
Act, 1952, allows eye banks to be operated much more 
easily than before, and comparable legislation may 
soon be needed for other tissues to be collected in 
similar circumstances. Storage difficulties have 
already set a limit to the scope of arterial grafting, 
for fresh grafts, like stored blood, should not be used 
after three to four weeks. Perrce,!* in a year’s work, 
collected 50 grafts, but only 3 of these were actually 
used in patients. The most practical method of 
husbanding these scarce commodities has so far been 
to freeze them to —70°C, and to keep them at that 
temperature by means of solid carbon dioxide. In 
this way storage miay be prolonged indefinitely. 
Various tissues are known to survive this kind of 
treatment: arteries,!® spermatozoa,!? blood- 
cells,'® and skin ** can all function successfully when 


2. Woodruff, M. F. A. Ann. R. Cell. Su Py a3, 173. 

3. Medawar, P. B. Brit. J. erp. Path. 194 58. 

4. bart M. F. A., Woodruff, H. G. * Pri Trans. B. 1950, 

5. Peirce, E. C. Ann. Surg. 1952, 136, 228. 

6. Hufnagel, C. A., Fasteott, H. AH. G. Lancet, 1952, 1, 581. 

7. Polge, C., Rowson, L. A. Nature, Lond. 1952, ‘169, 626. 

8. Tecan’ oe PLL. , Sloviter, H. A., Clapham, H. Laneet, Sept. 13, 

19, Billingham, oR. E., Medawar, P. B. J. exp. Biol. 1952, 29, 454. 


fying 
fying = 
nding 
an 
spent 
part: 
is 
ar to 
usury 
lange 
e the 
m of 
lvan- 
1gers, 

We 
bility 
taken 
incial 
of the 

two 
with a 

they 
3." A 
stance 

with 
eldom 
from 
een & 

graft- 
tilage, : 
septed 
these 
ed it is q 

: 


1070 ‘THE LANCET] 


LEADING ARTICLES 


[Nov. 29, 1952 


thawed. Techniques for frozen storage of living 
tissues are complicated, and homograft survival is 
limited and uncertain, but enough has already been 
accomplished to illustrate the abundant surgical 
applications that may finally prove possible. 


Kwashiorkor 


In 1933 Cicety Wi..1aMs! drew attention to a 
nutritional disease common among the children of the 
Gold Coast, where it was known by the vernacular 
name of kwashiorkor. Since then there have been 
numerous reports from all parts of Africa, and also 
from Asian, American, and even European countries, 
describing clinical syndromes which resemble kwashi- 
orkor in greater or less degree. Some authors have 
emphasised similarities to the condition originally 
observed in the Gold Coast: others have laid stress 
on differences. Unfortunately, most of them have 
been able to speak from experience of only one area, 
and their accounts of varying etiological factors and 
clinical features have made it hard to know whether 
the disorders they are describing are essentially the 
same disease. But whether they are the same or not, 
they are certainly very important as causes of misery 
and loss. The time is more than ripe, therefore, for 
an attempt to correlate the items of knowledge gained 
in the past twenty years, and we hope for useful results 
from the conference on kwashiorkor now in progress 
at Fajara in the Gambia, at which delegates from 
more than twenty. African territories are meeting 
under the presidency of Prof. B. 8. Piatt, director 
of the Medical Research Council’s field research station 
in that place. 

It may be recalled that in 1950 a joint expert 
committee of the World Health Organisation and the 
Food and Agricultural Organisation recommended the 
subject for study by the United Nations *; and from 
this initiative comes a report *® by Dr. J. F. Brock, 
professor of medicine at Cape Town, and Dr. M. 
Autret, of F.A.O. Having made an extensive African 
tour, they define kwashiorkor as a nutritional syn- 
drome, common among the natives of many parts of 
Africa, in which characteristically there occurs : 
‘““(a) retarded growth in the late breast-feeding, 
weaning, and post-weaning ages with (b) alterations 
in skin and hair pigmentation, (c) edema, (d) fatty 
infiltration, cellular necrosis, or fibrosis of the liver, 
(e) a heavy mortality in the absence of proper dietary 
treatment and (f) the frequent association of a variety 
of dermatoses.” Perhaps it is this variety of the 
dermatoses, determined partly by local vitamin 
deficiencies and partly by environmental trauma, that 
has chiefly delayed agreement on the nature of the 
disease. Clearly there are local variations, related 
both to local dietary deficiencies (notably the varied 
intake of the B group of vitamins) and to local preva- 
lence of tropical infections ; but Brock and AUTRET 
showed that behind these variations there is a clinical 
entity at least as distinct as beriberi or pellagra. 
Pragmatically anyhow, the use of the word kwashi- 
orkor has been justified, for it has led to the recog- 

1. Williams, C.D. Annual Report for 1932, Medical Department, 
Gold Coast; Arch, Dis, Childh. 1933, 8, 423; Lancet, 1935, 

2, Lancet, 1950, ii, 580. 

3. Reraohiector. in Africa. F.A.O. Nutritional Studies no. 8 and 
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nition and treatment of individual cases and to the 
devising of means of prevention. Physicians who 
have used it in the same sense as BRock and AUTRET 
include such authorities as CLARK * and TROWELL > 
in East Africa, PreRAERTS * and Dricot et al. 7 in the 
Belgian Congo, and and Bercouniou 
and Tr&MOLIzRES® in French West Africa. Never- 
theless there are dissidents, represented by Kaun,!° . 
of Johannesburg, who recently asked in this journal 
whether we are justified in “ bundling together cases 
with and without oedema, with and without mucous 
membrane changes, with and without dermatosis, and 
so on?” He would restrict the term kwashiorkor to 
the pigmentary changes in the hair, which in some 
areas turns from black to russet; but he seems to 
be in error (with CicELy WiLitams) in believing that 
on the Gold Coast kwashiorkor means “red boy ” 
and is solely descriptive of these changes. Mac- 
PHERSON " says that in fact it means “ possessed by 
red devils” and is a sinister word knit with Gold 
Coast magic. 

The first task before Brock and AUTRET was to 
establish whether or not kwashiorkor was a real medical 
problem, affecting large numbers of children in many 
parts of Africa. To this question their answer was an 
emphatic “yes.” They went on to produce much 
evidence that a widespread lack of protein (particu- 
larly animal protein) in the diet during the early years 
of life is the all-important etiological factor: as the 
Governor of the Gambia said in opening the Fajara 
conference? the general opinion is that the main 
contributory cause is a deficiency in protein foods, 
especially at the time of weaning. The relation of 
deficiency in the diet to the deficiency in pancreatic 
function which was observed some years ago in 
children with kwashiorkor }* and is now being further 
investigated !41° still needs to be worked out ;° but 
so far as treatment is concerned, the efficacy of 
proteins (particularly milk proteins) is almost beyond 
dispute. The problem of prevention, however, has 
no equally simple solution. We know that, apart 
from the heavy mortality, vast numbers of African 
children are retarded and stunted, both physically 
and psychologically, by this form of malnutrition : 
indeed it is no exaggeration to say that the African 
peoples will never be able to take their proper place 
in a free world so long as they are thus handicapped. 
The recent work of Dean ** encourages the hope that 
proteins from vegetable sources will suffice for preven- 
tion ; but before the African child of the future can 
receive a sufficiency of these there will have to 
be a revolution in African standards of mother- 
craft, and several revolutions in African agriculture. 
This is the kind of fact that we hope the conference, 
ox the W.H.O.-F.A.0. report, will help to drive 

ome. 
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Annotations 


A NEW NEUROSURGICAL UNIT 


Ir is a far cry from the simple equipment of the 
psycho-analyst to the complicated machinery of the 
neurosurgeon. Some may see symbolism in the differ- 
ences ; but if ever the various disciplines are to be brought 
together in a single, comprehensive psychiatry, there is a 
lot to be said for bringing them together in a single, 
comprehensive hospital. A new step in this direction 
has been taken by the Maudsley Hospital where a 
neurosurgical unit was opened by Lord Waverley on 
Nov. 20. This joint enterprise between that hospital and 
Guy’s—named the Guy’s-Maudsley Neurosurgical Unit— 
is the first combination in London between an under- 
graduate and a postgraduate teaching hospital ; for the 
university has hitherto felt that the demands of the two 
types of student would conflict. At the Maudsley 
Hospital the unit will have the great advantage of easy 
access to the laboratories of the Institute of Psychiatry, 
which is attached to the hospital. 


The idea originated some years ago with the late- 


Prof. Edward Mapother’s intention to set up a specialised 
neurological department at the Maudsley Hospital. His 
death, and the war, prevented this from being put into 
effect. During the war it was suggested that a unit 
should be set up at Dartford. Finally, the present scheme 
took shape. The result is a stimulating example of 
coéperation among several bodies with different respon- 
sibilities. These bodies are Guy’s Hospital, the joint 
Bethlem Royal Hospital and Maudsley Hospital, the 
South-east Metropolitan Regional Hospital Board, and 
the Institute of Psychiatry, which is part of the Post- 
graduate Medical Federation of the University of London. 
With so many associations nobody could accuse the new 
unit of parochialism ; but to clinch the matter it has 
obtained from New Zealand its first director—Mr. 
Murray Falconer, 

The unit consists of two ward wings, each of fourteen 
beds and a cot, and a third wing containing the operating- 
theatres ; all the wings are on ground level. The wards, 
formed from a building which was already in existence. 
are in the form of a W, with the theatre block extending 
from the central point. The theatre block is designed so 
that the main theatre is in the centre, with the other 
rooms grouped round it. There is a smaller theatre ; 
the usual anesthetic, changing, and sterilising rooms ; 
and also electro-encephalographic equipment for electro- 
corticography as well as routine testing. There is 
diagnostic X-ray equipment, a small pathology labora- 
tory fer quick sections and smears, and a conference 
room. The buildings were charged to the National 
Health Service; and the equipment and furnishings 
were bought from the endowment funds of the two 
hospitals. 

These two hospitals have advantages which put them 
under an obligation not only to the rest of their region, 
but to the whole country and, indeed, to the Common- 
wealth. Their past histories suggest that they will not 
fail the future. 


DWARFISM AND AORTiC MALDEVELOPMENT 


CoNGENITAL agenesis of the ovary gives rise to a well- 
recognised syndrome characterised by stunted growth, 
absent axillary and deficient pubic hair, amenorrheea, 
underdevelopment of the sex organs, and increased 
excretion of gonadotropin and decreased excretion of 
17-ketosteroids in the urine. Further clinical features 
include a barrel-chest, osteoporosis of spine and pelvis, 
wrinkled skin, cubitus valgus, and webbing of the skin 
of the neck. In such cases coarctation of the aorta is 


1902, 63,162. Turner, H. H. Endocrinology, 


not uncommon ; and in the opinion of Albright et al.? 
this lesion, and not the ovarian insufficiency, accounts 
for. the retardation of growth. On the other hand, 
van Buchem et al.* found that 115 reported cases of 
ovarian agenesis included only 12 with typical aortic 
coarctation (a combination that has been named Turner’s 
syndrome). The part played by coarctation in retarding 
growth seemed questionable; but they found that 
distinct endocrine disturbances were commonly associated 
with electrocardiographic abnormalities, and they con- 
cluded that surgical treatment for coarctation in a 
patient with agenesis of the ovary should be preceded 
by cstrin therapy, which may improve the myocardium 
and thus reduce the risk of operation.‘ 

In most patients with coarctation of the aorta but no 
other abnormality, the physical development is rather 
above average. Rokitansky,5 however, noted an 
association between infantile aorta and hypogenitalism ; 
and hypoplasia of the aorta commonly accompanies other 
congenital cardiac defects, such as atrial septal defect, 
which may cause skeletal and genital maldevelopment. 
Some patients with aortic hypoplasia die suddenly, and 
post mortem gross enlargement of the heart is usually 
found. In many of such cases the only satisfactory 
explanation seems to be an endocrine disturbance. The 
relation of developmental aortic insufficiency to endocrine 
disturbances should be further studied. 


TERRAMYCIN 


AmoneG the newer antibiotics aureomycin and terra- 
mycin are often mentioned together as inseparable 
companions. But the first may.appear as Mary, while 
the other often plays the subordinate réle of Martha, 
though terramycin can fairly claim an audience in its 
own right. It was first isolated in Messrs. Pfizer & Co.’s 
research laboratories in. Brooklyn, after an exhaustive 
search of thousands of soil samples, in one of which 
the responsible micro-organism, Streptomyces rimosus, 
was eventually discovered. Now that its structural 
formula has been established * it is possible that its 
mode of action may be more fully elucidated. There 
is nothing in the molecule to disturb our faith in the 
drug. The association of an amino group and a 
benzene ring usually raises doubts about agranulocytosis, 
but the modification in terramycin is such that few will 
entertain fears on this account alone. 

In the pure state teframycin is a crystalline amphoteric 
substance of remarkable stability. It is usually prepared as 
the hydrochloride, and the dry compound shows no appreci- 
able loss in activity even after prolonged storage at 25°C ; 
the solution, too, maintains its potency over a wide range of 
pH, especially when kept at 5°C. Absorption from the 
gastro-intestinal tract is rapid, and what have been described 
as “significant, continuous blood plasma concentrations ”’ 
are achieved with doses of 0-25 g. every six hours.” It is 
distributed through most of the body-fluids, though in the 
absence of meningeal inflammation the amount that reaches 
the subarachnoid space is probably not very great. The 
drug is readily excreted in the urine, still in its active form 
and in high concentrations ; and relatively large quantities 
are also passed in the feces. The commonest side-effects are 
nausea, vomiting, and diarrhea ; and occasionally stomatitis 
and epigastric pain are troublesome. These reactions can 
be minimised by giving the drug with milk, which in no way 
impairs absorption. Sometimes monilial infections arise and 
the drug has to be withdrawn. The remarkable alterations 
in intestinal flora which have been observed are probably due 
to the comparatively large amounts of terramycin which 
remain unaltered in the bowel. 
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Its antibacterial activity is certainly comprehensive’ 
though it is on the gram-positive organisms that it 
exerts its greatest effect. The conditions which respond 
to terramycin include pneumococcal pneumonia, primary 
atypical pneumonia, pneumonia of mixed bacterial 
wtiology, hemolytic streptococcal infections, brucellosis, 
the spirochetal and rickettsial diseases, gonorrhea, 
lymphogranuloma inguinale, Vineent’s angina and intes- 
tinal amoebiasis. On the other hand, it has no action 
at all on proteus and Pseudomonas aeruginosa, or in 
typhoid and salmonella infections, mumps, measles, 
chickenpox, smallpox, malaria, and trichinosis. Its 
action on the staphylococcus is of particular interest 
because so many strains with a high resistance to peni- 
cillin are being encountered. In some cases terramycin 
provides the answer; in others it unhappily fails 
altogether. On the whole, staphylococcal infections can 
be controlled well enough by terramycin, but quite often 
the results are unsatisfactory. Moreover, instances have 
been reported in which staphylococci have appeared in 
the sputum of patients who were having terramycin for 
a pneumococcal pneumonia. But the question-mark 
before staphylococcal infections is a relatively small blot 
on the record of a drug that is clearly a valuable addition 
to our antibiotic resources. 


HYALURONIDASE FOR CHRONIC LIMB CEDEMA 


LONG-STANDING edema of the legs embarrasses patient 
and doctor alike. When the general causes of edema— 
such as heart-disease, anamia, and hypoproteinzemia 
secondary to liver or kidney disease—have been excluded, 
we are left with a large group of edemas presumed to be 
of local origin. Sometimes these are familial ; sometimes 
they are associated with obesity, varicose veins, or 
‘“‘ poor circulation ’’ in young women. An occult throm- 
bosis of the deep veins of the leg may cause local cireu- 
latory failure, even without spectacular superficial 
varicose veins. Little is known of the pathological 
anatomy or physiology of these chronic limb oedemas ; 
and even if the initial exodus of fluid froin the capillaries 
is easily reversed by elevation of the limb, changes in 
the connective tissue ensue and are associated with 
swelling which no longer pits easily on pressure, nor 
resolves on elevation of the limb. At this stage the 
results of treatment are not such as to dull our interest 
in revolutionary proposals. 

Ferrero ? has published a preliminary report on intra- 
arterial injections of hyaluronidase in twenty patients 
with chronic limb edema. He gives 6-10 injections, each 
of 250-500 units of hyaluronidase, into the artery 
supplying the affected limb. A sphygmomanometer cuff 
on the limb is kept at venous pressure during the injec- 


’ tion, and raised to arterial pressure just after the injection, 


to prevent excessive dilution of the injected material. 
The cuff is then tightened and relaxed intermittently. 
Treatment is given either daily or on alternate days. 
Good results are claimed both in postphlebitic and in 
‘“‘eryptogenic ’’ cedemas. There is said to be no local 
pain and no general reaction. The sense of weight in the 
limbs is decreased, mobility improved, and the girth 
of the limb diminished; in some of the cryptogenic 
cedemas there was complete resolution. Ferrero suggests 
that in connective tissue there is a balance between 
hyaluronic acid and hyaluronidase ; in chronic edema 
this is upset in the direction of increased hyaluronic acid, 
with increased “ gelation’ of the tissues. Injection of 
hyaluronidase makes the tissue more fluid, and allows 
resolution of the edema. Arterial injection, says Ferrero, 
seems a logical way of promoting what is essentially a 
local tissue action. 

The results and the hypothesis do not necessarily stand 
or fall together. Confirmation of either or both can come 


1. Anning, S. T. Lancet, Oct. 25, 1952, p. 789. 
2. Ferrero, R. Minerva med. 1952, ii, 801. 


only from further work ; and neither can be dismissed 
out of hand, from what we already know of the action 
of hyaluronidase on the physical status of connective 
tissue? the permeability of capillaries,s and the 
absorption of subcutaneous infusions.® 


THE IRISH NUTRITION SURVEY 


DurineG and immediately after the late war the people 
of Ireland seemed to enjoy a relatively high standard of 
nutrition. But there was the inevitable doubt: is this 
prosperity, in part, an illusion, and is a section of the 
population improperly nourished? To answer this 
question the Irish Medical Research Council sponsored 
the National Nutrition Survey, which in 1946-48 
systematically investigated food consumption and made 
a widespread clinical survey. The report of the survey 
has appeared in seven parts. The first four, describing 
the majority of the dietary investigations, were pub- 
lished in 1949.6 The remainder *? have now been issued. 
Parts five and six describe a dietary survey of farm- 
workers’ families, and of a small group of rural families 
not engaged in agriculture, but for the most part pros- 
perous. Part seven describes the clinical survey. 

Tue diets of 2893 families were investigated. The 
over-all average weekly diet for the country comprised : 
milk 7-1 pints, eggs 5-1, cheese 0-8 oz., fats 10-6 oz., 
meat 30-7 oz., fish 3-5 oz., flour and bread 88-6 oz., other 
cereals 10-0 0z., potatoes 135-4 0z., vegetables 30-7 oz., 
fruit 7-1 oz., sugar 11-6 oz., and preserves 4-5 oz. Such 
a diet fully meets the most exacting nutritional standards. 
The calorific value is 3105 and the protein content 99 g., 
of which 42 g. is from animal sources. The calorific 
figure agrees with one of 3260 obtained from Treland’s 
agriculture and trade statistics for the F.A.O. food- 
balance sheet. This figure relates to production levels, 
whereas the survey figure is for cousumptiou levels--i.e., 
after the inevitable losses in distribution and retail sale. 

The report includes a separate analysis of 317 families 
whose economic position was likely to be precarious on 
account of unemployment or the death of the head of the 
family. In the unemployed groups the consumption of 
milk and meat was low, and in some the daily calorie 
intake was little over 2000. Clearly, although most of 
the population had ample good food, a small minority 
was subsisting on unsatisfactory diets. 

In the clinical survey nearly 15,000 school-children, 570 
adolescent boys and girls, and 320 expectant and nursing 
mothers were all examined by a single observer. Of all 
the children examined, the proportion reported to be in 
gvod nutritional state was 75%, while those in poor 
nutritional state came to less than 21/,%. This judgment 
was based on subjective impressions derived from assess- 
ment of muscle development and tone, the quantity of 
subcutaneous fat, the strength of the hand-grip, and the 
colour of the mucous membranes. These are notoriously 
hard to judge, but no doubt the employment of a single 
observer made for consistency. His or her account 
(anonymity is preserved throughout the report) confirms 
the conelusion from the dietary study that the well- 
nourished population contained a small number of under- 
fed children. In most groups evidence of rickets was 
found in over 15% of children, and in one group such evi- 
dence was found in 29%; but unfortunately diagnostic 
criteria are not described in detail. Presumably in most 
children the lesions were old and long healed, and their 
detection was not incompatible with good, or at least 
fair, nutrition. Perhaps many of the children had 
developed rickets during the period February, 1942, to 


. Gaisford, W., Evans, D. G. Lancet, 1949, ii, 505. 

National Nut ftion Parts 5-7 

. National Nutrition Survey, - Obtainable from G - 
Sale Office, G.P.O. Arcade, Dublin. 
s. 6d., 3s. 6d. 
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April, 1943, when Ireland consumed 100% extraction 
flour without added calcium and there was a high 
incidence of active rickets in children aged 1-4 years.® 
After the return to 85% extraction flour and the addition 
of calcium, the incidence of the disease declined greatly. 
In the towns height and weight showed a statistically 
significant, but not striking, relationship with social 
class. In rural areas this correlation was not distinct. 

The survey has provided a simple answer to a simple 
question. The reports, though uniformly silent about 
names, make clear that the survey depended on an 
excellent organising committee of the national Medical 
Research Council, the goodwill of the various public- 
health departments, and a team of ten women field 
investigators and one full-time clinician backed by 
continuous expert statistical advice. Significantly, there 
was no biochemist and indeed no laboratory work of any 
sort. 

PERSPECTIVE OF DIABETES 

Prof. Elliott P. Joslin and his collaborators have 
perhaps had the opportunity of assessing more cases of 
diabetes than any other group of physicians in the world. 
In a preface to the ninth edition of their famous text- 
book,® they mention the 40,000 patients who have con- 
sulted them for diabetes, and draw some important 
lessons from this vast experience. Before the discovery 
of insulin, coma and tuberculosis were major causes of 
death in diabetics; now deaths from coma at the New 
England Deaconess Hospital have fallen to 11%, and 
from tuberculosis to 0:9%. In 75% of deaths nowa- 
days the cause is cardiovascular-renal disease; but 
they say that when they began treating diabetes they 
were more hopeless of reducing the death-rate from 
coma and tuberculosis than they now are of postponing, 
reducing, or even eradicating premature cardiovascular- 
renal disease. From 12,281 fatalities they have drawn 
the firm conclusion that ‘‘ of those complications which 
have ravaged our diabetics most can be explained by 
failure to control the disease.’’ Retinitis, nephropathy, 
and neuritis, they are able to assert, are among such 
complications: their prevention depends on continuous 
control, and the aim of the book is to make such control 
possible. 

The danger, Joslin and his colleagues say, lies in the 
fact that today almost any diabetic, young or old, will 
live ten years if he is given a moderately restricted diet 
plus insulin. But the patient who designs to live two, 
three, or four decades after the onset of his disease must 
make the effort to live a model diabetic life. This is 
especially important with children; for though the 
measures needed to defeat coma and tuberculosis were 
relatively simple, the conquest of neuritis, retinitis, 
nephritis, and cardiovascular degeneration depends not 
only on diet, exercise, insulin, and education, but also 
on control of the patient’s human nature. Nor is it 
sufficient merely to convert the patient: his doctor too, 
‘* with missionary zeal,” must be converted. A charming 
aspect of this kind of enthusiasm led the Boston Safe 


Deposit and Trust Company to offer the Quarter Century — 


Victory Diabetes Medal to those who live twenty-five 
years with their disease and are perfectly well at the end 
of it. In 1948 insulin itself was only twenty-six years old, 
and Joslin and his team knew only 1 such patient ; 
now there are 34 holders of the medal, and the number is 
expected to increase by leaps and bounds. But these 
observers say they have never seen a diabetic with the 
disease uncontrolled for twenty-five years who could 
meet the criterion. On the other hand, a time may come, 
they suggest, when the diabetics with their diseases well 
controlled and their health carefully maintained will 
outlive their contemporaries. 

8. Jessop, W. J. E. Brit. J. Nutrit. 1950, 4, 289. 

9. Treatment of Diabetes — By Prof. E. P. Josiin, > 


. F. Root, Dr. HITE, and Dr. ALEXANDER 
Sth edt ‘London Henry Kimpton. 1952. Pp. 771. 90s. 


LOCAL TREATMENT OF LEG ULCERS 


Celsus used plasters for leg ulcers and Galen applied 
wine, but both recognised the importance of firm 
bandaging. Guy de Chauliac in the 14th century tried 
waxed cloth or diachylon or some cold adhesive plaster, 
and 200 years later Paré was using ointments to clean 
the ulcer, pressure pads soaked in wine or oxycrate, and 
sometimes a lead plate. He insisted, as did Galen, that 
the ulcer should not be dressed too often and that firm 
bandaging was essential. Though a variety of dressings 
were later used for the local treatment of leg ulcers, the 
principles of treatment remained much the same until 
Lister’s time, when the control of micro-organisms on 
the surface of the ulcer by means of antiseptics became 
an increasingly important consideration. 

Dickson Wright,’ however, showed that a leg ulcer 
would heal, although infected, if the odema was 
abolished. He wrote: ‘‘ There is no need to invoke a 
stubborn bacterial infection to account for the chronicity 
of varicose ulcers ; it is purely a matter of hydraulics.” 
Nevertheless, an ulcer sometimes becomes offensive and 
extends rapidly as a result of secondary infection, which, 
after bacteriological investigation, may be controlled by 
an appropriate antibiotic. Streptomycin ** and aureo- 
mycin #5 have been found useful, but there is no 
advantage to be gained from applying them for more 
than a few days. Moreover, there is some risk of sensitising 
the surrounding skin, particularly if penicillin cream is 
used. Various antibacterial substances have proved 
effective: p-chlorophenol, phenoxyethanol (‘ Phenox- 
etol’), silver dinaphthylmethane disulphonate,* and 
ozonide of olive oil.? More recently Sommerville and 
Devine * have described the use of ‘ Furacin’ (5-nitro- 
2-furaldehyde semicarbazone) in a carbowax and propy- 
lene-glycol base. Some patients were ambulant and wore 
supporting bandages; others were kept in bed. The 
results seem promising, but a furacin dermatitis developed 
in 8 of the 25 patients they treated. Moreover, it is 
impossible to assess such treatment without comparing 
the results with those in a similar group of patients 
treated by rest or bandages, but without furacin. Local 
protective dressings are sometimes helpful, and adhesive 
tape * and boiled human amnion ?° have been used for 
this purpose. Ointments containing unsaturated fatty 
acids seem to have no value except as soothing dressings. 
There is a danger that drugs may be absorbed from the 
raw area, and ointments containing resorcinol have caused 
myxedema." 

Although various kinds of local treatment may improve 
matters, it is important that they should be used only 
as ancillary measures. Anning ™ lately stressed that if 
attention is given to the circulation of the limb as a 
whole, the base of the ulcer and its flora may usually 
be ignored. To cure a leg ulcer, the wdema must be 
abolished, whatever local treatment may be used, and 
too often in the past concentration on local treatment 
has led to neglect of this fundamental principle. 


Mr. J. D. KiNG, D.8c., F.D.8., director of the Medical » 
Research Council’s dental research unit at King’s College 
Hospital, London, died on Nov. 22, at the age of 45. 


- Dickson Wright, A. Brit. med. J. 1930, ii, 996. 


. Boyd, A. M., Jepson, R. P., Ratcliffe, A. H., Rose, S. S. 
Angiology, 1952, 3, 207. 


. Monro, A. K. Brit. med, J. 1951, ii, 971. 

Solomons, B. jun, Ibid, p. 525. 

Hollander, L., Hardy, S. M. Amer. Practit. 1950, 1, 54. 

. McAusiand,S. Med. Pr. 1951, 226, 483. 

- Reyes, J. G., Lanes, J. Urol. culan. Rev. 1947, 51, 590. 
Reeemevile, J., Devine, D. C. Brtt. J. Derm. 1952, 64, 


9. Gilje, O. Acta derm.-vencreol., Stockh. 1949, 29, suppl. 22. 

10. Troensegaard-Hansen, E. Lancet, 1950, i, 859; Shaw, S., 
Troensegaard-Hansen, B. Ibid, Aug, 2, 1952, p. 225. 

11. Bull, G. M., Fraser, R. Jbid, 1950, i, 851. 

12. Anning, 8. T. Ibid, Oct. 25, 1952, p. 789. 
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Special Articles 


THE CAT OR THE CAUSE? 
Proposed Return to Corporal Punishment 


THERE are dangerous possibilities about the mounting 
agitation in some quarters for a return to corporal 
punishment for crimes of violence. An air of emotional 
fervour about this movement, of a type to which Parlia- 
ment has sometimes responded in the past and which is 
in sharp contrast to sober Ministerial statements, means 
that there is some risk of the sudden passage of new 
legislation, which, under pressure of strong emotion, may 
not be wise. 

Notoriously, in the dispute about corporal punishment, 
reasoned argument has failed to sway the issue. It might 
almost be concluded that people either deeply wish that 
violent criminals should be flogged and murderers hanged 
(for these wishes often go together), or they do not ; and 
there is an end of the matter. Perhaps a majority of the 
judges on the Queen’s Bench, some of the magistrates, 
but not the Law Lords or the Secretary of State, share 
this wish; most of those engaged in works of social 
amelioration and reform do not ; religious leaders appear 
to be divided. How can the hypothetical man-in-the- 
street be other than confused and uncertain in his 
attitude ? 

The popular press*is often blamed for giving so much 
lurid publicity to crime and for being selective, conduct- 
ing campaigns about certain types of crime. There is no 
evidence that such campaigns affect the incidence of 
crime, but they must to some extent poison the public 
attitude. In one sensational incident in New York in 
which public anxiety over a so-called wave of sex crimes 
became intense under a vivid press campaign, it was 
found later that there had been no more than an unusual 
sequence of similar crimes, the incidence for the year 
being normal. What harm was done to the public by 
this experience is a matter for speculation ; but certainly 
little good. Experience indicates that, though publicity 
may suggest to a criminal a certain detail of action, it 
will scarcely cause a crime to be committed. However, 
positive good might follow if the press were to pay more 
attention to St. Paul’s injunction to think on those 
things which are true, lovely, and of good report. 

The parties to this dispute naturally differ as to 
whether corporal punishment is or is not a deterrent. 
Proponents often back their argument, implicitly or 
explicitly, with the concept of corporal punishment as 
punishment or retribution ; opponents back theirs with 
humanitarian considerations and their concept of civilised 
behaviour. They agree that prison will protect the 
public from the criminal for the duration of the sentence, 
but they differ in regarding prison as being on the one 
hand primarily a punishment and a deterrent, and on the 
other hand as a potential opportunity for reform. Some 
who are uneasy about corporal punishment will pin 
their faith on making prison a most unpleasant place in 
which the criminal will spend a very long time. 


A DETERRENT ? 


The defects of statistics as a means of proof have often 
been emphasised, but it is at least impressive that nobody 
seems to have produced figures to show that corporal 
punishment can be a deterrent tocrime. Table 1, based on 
Home Office figures for England and Wales, contains 
several points of interest. It will be seen that the offences 
for which corporal punishment used to be authorised 
have actually decreased since corpora] punishment was 
abolished in 1948—this in a period when all other forms 
of indictable offence, including all other forms of violent 
crime, have increased. In 1947, of convicted persons liable 
to corporal punishment, only 6% were sentenced to receive 
it, and these represented only about 0-01% of all the 


indictable offences known to the police. One may wonder 
whether the prospect of corporal punishment appeared 
more than very remote to the criminal as he went out 
to commit his crime. 

The figures for the war-time whipping of boys under 
14 (table 1m) are truly remarkable, for in 1940 the amount 
of whipping suddenly rose sixfold to reach a peak in 1941 
at eleven times the 1938 level, only to decline as abruptly 
to reach half its 1938 level in 1945. Meanwhile indictable 
offences rose by nearly two-thirds between 1938 and 1940 
and remained at that level throughout the war. It strains 
credulity to believe that increasing whipping from 0-3% 
of offenders in 1938 to 1-3% in 1941 (and reducing it to 
0-1% in 1945) warded off a much bigger rise in juvenile 
crime and held the level steady for two years after the 
policy was abandoned. It is easy to understand how, 
under the pressure of increasing crime and of war-time 


TABLE I—CRIMES OF VIOLENCE AMONG ADULT MALES 
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1945 |1946/1947 1948]1950 1951 

Offences for which cor- 
poral punishment 

orde: 

September, 
‘robbe and 
with vio 

804/842] .. [812 633 | 359 


lence 
No. of convicted 
sons sentenced to 
corporal punish- 


ment 35} 50 
Percentage of con- 

victed persons 

sentenced to cor- 

poral punishment = 4-4) 5-9 


Offences for which cor- 
poral punishment 
could not be ordered 

in 1945-48: 
Felonious wounding 1078 


335 
7287 


Indecent assault on 


Total no. of indictable 
offences known to 


police 
Percentage of con- 
victed persons sen- 
tenced to corporal 
punishment -» | 


478,394) .. |] .. |] .. .. |524,506 


magisterial uneasiness, this form of punishment was 
adopted. It is less easy to see why it as suddenly dis- 


‘appeared ; but at least there is no hint in these fi 


that whipping was regarded by the magistrates at that 
time as a successful deterrent. 

Statistics of murder for the years 1939 to 1945 
(table 111) show some of the reasons why hanging, which 
was practised at that time without some of the hesitations 
which have lately appeared, may equally not be an 
effective deterrent. First, people were brought to trial 
for only about half the known murders; presumably 
many of these had evaded punishment by committing 
suicide. Secondly, while 174 guilty persons were deemed 
to be sane, 209 were, at some stage of the proceedings, 
deemed to be insane. Thirdly, only about half of the 
sane persons convicted of murder were executed: of 
those charged with murder the proportion executed was 
only 1 in 6, and for every 11 murders there was only 1 
execution. 12 executions per year among 40 million 
people ; for 900 murders, 82 executions : what a problem 
in calculating risks for the 19% of murderers caught and 
deemed sane ! 
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yonder TABLE II—WHIPPING IMPOSED BY MAGISTRATES’ COURTS, BOYS UNDER 14 YEARS OF AGE 
penny — 1938 | 1939 | 1940 1941 1942 | 1943 | 1944 1945 
Number of sentences... 48 58 | 302 531 314 165 37 25 
— Number of boys found guilty of indictable offences . . 14,724 | 16,724 | 23,167 | 23,083 | 20,382 | 21,058 | 22,525 | 22,922 
s eead Proportion of offenders per 100,000 of age-group ee — 798 930 1304 1324 1184 1234 1330 1361 
ruptly Percentage of convicted offenders sentenced to whipping .. 0°33 0°35 1:30 2°31 1-54 0-79 0:17 0-11 
ictable 
Figures, excluding calculations of percentages aportions, 8 Criminal Statistics for England and Wales, 
1 
g it to For a deterrent to be effective, either there must be desire to mete out to the thug what he has done to another, 
ivenile an appreciation and dislike of the consequences, com- a notable advance would have been made. Then the 
ber the bined with self-control, or else there must be sheer fear British people would be faced with a clear-cut issue— 
i how, of those consequences. Common sense and psychology whether direct acts of retribution are or are not a desir- 
sr-time agree that if all men possessed the qualities of intellectual able principle of justice. They could consider whether 
appreciation, self-control, and foresight, there would be society can afford to sink to the level of, and to take 
ES fewer murders and crimes of violence. Criminals who are revenge on, its criminal members; whether, in striving 
rp capable of calculating risks are far more likely to goin for to return to more civilised standards of behaviour after 
; confidence tricks, fraud, and the like. Violent crime is a war, even a small matter like the flogging of fifty men 
| largely a matter of primitive emotional forces, of very each year may not be undesirable. If there is no justifica- 
#3 great strength. Moral standards and the adult’s positive tion in expediency, there is no escape from the moral 
om desire for good come from the child’s birthright of love issue, unless some bold spirits should wish to attempt to 
z and trust in the home, which, if denied or betrayed there, justify the expediency by flogging ten or a hundred times 
z may engender such hatred and hostility in an individual the number of ¢ in an attempt to secure a 
a that the forces of morality, with all their strength, are deterrent effect. 
swept aside. Violent erime is not merely a matter of low 
moral standards, of slackness, or of PREVENTION 
arises from intense antisocial emotions. How can it The essential distinguishing feature of the cool calcu- 
hoped that a problematical punishment in the future—a lating criminal—the Saude rogue—is that he is 
3 | 359 highly abstract eventuality for the primitive person ongeienceless; and of the violent thug that he has 
concerned—will have a strong deterrent effect ? emotional reactions and relationships more appropriate to 
a child of two or three than to his adult body. No-one 
RETRIBUTION 1 would dream of blaming a child for having dckety legs, 
When all the available evidence is to the contrary, and modern research is now showing that psychological 
adherence to the opinion that these punishments are medicine, too, has its deficiency diseases. To hold that 
—_|——— deterrents can ofly signify a deep need to justify a belief criminals are just ‘‘ plain wicked ’’ is a counsel of despair ; 
held for emotional reasons. If it could now be recognised and the present-day need of society is for research into 
that corporal punishment is advocated out of sympathy causes, not for “‘ cats.’’ 
18 for the victim, because of a need for revenge, a primitive | The incidence of crime in a community shows some 
15 2 relation to the rate of change of social institutions therein. 
35 TABLE III—MURDER OF PERSONS AGED ONE YEAR AND OVER, A rise in the level of crime is associated with rapid 
are SEVEN YEARS, 1939-45 INCLUSIVE industrialisation, social revolution, and war, and the 
3 Gri war-time training in and approval of violent behaviour 
urders known to the police : among the young males is no doubt associated with the 
06 pre ati “ot murders known to the pe gual et steeper secondary rise experienced when peace returns. 
No charge preferred (mendever committed The effect of war-time disturbances of home life is 
likely to last for many years—indeed so long as the 
= young men and women involved are active in crime. 
of the pases Other factors that produce more local and temporary 
mnt was rought to variations in the crime-rate include social injustice, 
nly dis- bernean political tension, and the moral attitudes of the 
» figures insane on arraignment... inf 18 community. 
at that insane by the jury 24 The prevention of criminality thus requires a many- 
Found guilty -. | 174 37 sided approach. The main object must be to improve 
to 1945 Percentage the mental hygiene of family life, which may be attempted 
x, which — — through economic, sociological, and religious activities. 
sentence : quantity and q y of recruits to the police forces an 
14 8 to seek a reorientation towards the more truly preventive 
Sentenced to death . 160 92 aspects of their work. 
sumably Sentences quashed by Court of Criminal : 
nmitting Appeal 11 6 Even effective prevention, however, does not solve the 
dnemae - Found EE, enquiry and sent to r 6 problem of the existing criminal, for whom, it must be 
seedings, Mate by ection of the Secretary ot stated, the approved-school and borstal systems are 
f of the a ont 3 giving only mediocre results and prison is often almost 
ted: of Average number of executions per year | 12 long may a 
m criminal activity and is more likely to demoralise 
| than rehabilitate the criminal. From the very conditions 
million Propertiod of known murders te execations | 11: 1 (approx.) of prison life, psychological treatment in prison does not 
problem Proportion of charges of murder to executions | 6 : - hold out any great hope of success ; but a more concerted 
aght and effort to raise, not lower, the prisoners’ self-respect 
ra deserves serious trial. The Home Secretary has pointed 
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out that the Criminal Justice Act envisages such efforts, 
but that there has not yet been opportunity to bring 
them into being. 


Only organisational difficulties—and they are formid- 
able—appear to stand in the way of attempting to 
make prisons self-supporting, to make inmates work for 
their living. To introduce a new spirit of this type might 
breathe new life into the Prison Service and counteract 
the demoralising effect on staff of the purely custodial 
care of caged human beings. Continued neglect of such 
an experiment is perilous for society. 


A CHANGE OF ATTITUDE 


It would be well if the current agitation for an arbitrary 
change in the law, with no thought for principle, were 
quickly brought to an end. The public needs a respite 
from fears aroused by the fantasy that the country is 
being overwhelmed by violent lawlessness, a fantasy which 
is far removed from the fact. Much good would follow 
from more objectivity in the press, and less exploitation 
of the situation for the sake of the circulation ; more 
circumspection, especially in public utterances, by leading 
judges and magistrates; and more thought by the 
general population about the moral and spiritual values 
of our civilisation, including recognition of the effect of 
the more primitive emotions on our thoughts and 
conclusions. 


GENERAL MEDICAL COUNCIL 


OPENING the 185th session last Tuesday, Prof. Davip 
CAMPBELL, the president, remarked that the Dentists 
Bill had not gone further than the first reading in the 
House of Commons before the close of the Parliamentary 
session. It would, therefore, have to be renewed in 
Parliament as though it were being introduced for the 
first time; and it appeared probable that the council 
would have to continue to carry out its duties in relation 
to the dental profession for an indefinite period. 


The next edition of the British Pha ia would 
be published on March 1, 1953, and have effect from 
Sept. 1, 1953. A quarter of a century ago the Macmillan 
Committee, whuse report was accepted by the council, 
urged that the body preparing future issues of the 
British Pharmacopeia should not only be composed of 
thoroughly qualified persons but should also be such as 
to command the confidence of all the interests concerned. 
The committee to select the new Pharmacope@ia Com- 
mission would, therefore, consist of representatives of 
the council, the Pharmaceutica] Societies of Great 
Britain and Ireland, and the Medical Research Council. 


The council had decided to put into operation that 


; part of the Act of 1950 which empowered them to 


appoint visitors, not being members of the council, to 
medical schools and examinations. It proposed to select 
men of special qualifications and of experience on 
particular subjects, and to arrange for them to visit both 
the schools and the examinations. 


The Appointed Day for introducing the compulsory 
period of service as a house-officer was to be Jan. 1, 
1953. Approved hospitals and institutions numbered 
634—456 in England and Wales, 104 in Scotland, 24 in 
Northern Ireland, and 50 (approved by the Medical 
Registration Council of the Republic) in Eire. The total 
number of posts was 3048—280 in Eire and 2768 in the 
United Kingdom. Of the United Kingdom posts 926 
were in general medicine, 972 in general surgery, 342 
in midwifery, and 528 in the various specialties (171 
primarily medical and 357 primarily surgical). Holders 
of recognised Commonwealth or foreign diplomas would 
be able to claim registration if they had been employed 
for the prescribed period in hospitals approved by 
licensing bodies of this country, and if they satisfied 


the council that they had rendered satisfactory service 
under the conditions applicable to holders of diplomas 
granted in the British Isles. Applicants holding recog- 
nised Commonwealth or foreign diplomas who could 
not claim full registration on this basis could claim such 
registration if they had acquired otherwise substantially 
equivalent experience of the practice of medicine and 
surgery. 

No doubt, at the beginning some of the machinery 
might creak; but, given the codperation of student, 
medical school, and hospital authority, it should soon 
run smoothly. The student might be assured that the 
authorities of his schoo] would do everything they could 
to help him to secure suitable posts; but that would 
not free him from using his own judgment and himself 
‘seeking employment, as those before him had done. It 
was certain that all licensing bodies and schools would 
prefer each student to take posts for 6 months in general 
medicine and 6 months in general surgery ; and if that 
was impracticable, they would insist that 6 months 
should be spent in either general medicine or general 
surgery. Before accepting any particular post included 
in the list published by the council, the applicant should 
consult the authorities of his schoo] as to whether the 
combination of posts he proposed would be recognised 
by his licensing body to enable him to qualify for full 
registration. Hospital authorities could help greatly by 
synchronising as far as possible their appointments with 
the periods at which final examinations were held. By 
effecting a revision of existing staff arrangements and 
providing the requisite residential accommodation,’ they 
might also secure the recognition of hospitals not yet 
approved and thus add to the number of suitable posts. 
The ultimate responsibility lay with the licensing bodies. 
The council’s sole object was to perfect the adminis- 
trative machinery and to do all in its power to 
enable these bodies to ensure that this measure 
would lead to a higher standard of medical care and 
practice. 


DENTAL TREATMENT OF CHILDREN 


Tue British Dental Association found, from the answers 
to a questionary, that private practitioners were — 
to set aside about 10,000 hours per week for the den 
treatment of school-children ; and in a memorandum ! 
to the Government it suggested that this might help to 
provide a short-term solution to the problem of obtaining 
enough treatment for this priority group. In their 
reply the Ministers of Health and Education and the 
Secretary of State for Scotland state ‘‘ certain principles 
which they consider to be fundamental to the proper 
organisation of a dental service for the priority classes 
and to which in their view both short term and long term 
policy must have regard. 

“The first is that as has been shown by experience the 
most effective way of providing treatment for school-children 
is in clinics closely associated with school routine so as both 
to ensure the attendance of children in need of it and to cause > 
the least interruption of their education. Treatment for 
younger children can most effectively be provided by a 
clinic service forming part of the local health authorities’ 
general arrangements for the care of mothers and children, 
so as to encourage at and meet the convenience 
of the mothers, 

“* Secondly, it is imperative, particularly in present economic 
circumstances, to achieve the utmost economy in expenditure 
and here again experience has shown that children can be 
treated in clinics at a substantially lower cost than when 
treated by private dentists remunerated for each item of 
treatment on the scale of fees in operation under the general 
dental service. . 


1. Brit. dent. J. Oct. 21, ty hy l. p. 53; see leading article 
Lancet, Oct. 25, 195%, p. 814 : 
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“Thirdly, one of the fundamental difficulties facing all 
branches of the dental services at the present time is the 
shortage of dentists. In the treatment of children dental 
manpower can be more economically in clinics than in 
private practice. As the Association themselves recognise the 
public dental! officer working in a clinic can make the best 
possible use of ancillary help such as chairside assistants and 
oral hygienists. In such a system the public dental officer can 
play his full part and achieve a most useful and satisfying 
position with responsibility for the full care of the child’s 
teeth. Under the Association’s proposals it would seem that 
responsibility would be divided, the volume of treatment 
the public dental officer could undertake would be materially 
reduced, and he would be able to do little more than ‘ act 
as co-ordinator.’ 

‘*The Ministers therefore feel that the improvement of the 
special priority service for children must be sought on the 
lines of expanding the existing clinics rather than of transfer- 
ring part of the service to private surgeries; and it is for 
this reason that clauses 5 and 6 have been included in 
the Education (Miscellaneous Provisions) Bill now before 
Parliament. 

“The Ministers, however, are most anxious that the 
maximum number of dentists should have an opportunity 
of working in these clinics either whole or part time and as 
the Association know circulars were issued to all local health 
authorities and education authorities earlier this year urging 
them to invite dentists to give their services in this way. 
The Ministers are therefore particularly glad to see that the 
questionnaire circulated by the Association has elicited that 
there are a total of 583 practitioners willing to work part 
time in the clinics and the Association have already been 
invited to ascertain the names and addresses of these practi- 
tioners and to supply them to the Departments so that every 
effort can be made to secure their services. 

“The Ministers note from the results of the Association's 
questionnaire that a large number of dentists share their 
views that the dental care of the priority classes should take 
first place in the public provision of dental treatment. They 
would like to see the private dental practitioners of each 
district together agreeing to accept collective responsibility 
for the dental care of the district’s children (in so far as might 
be necessary to supplement the services already provided 
by the local authorities) and for this purpose offering part 
time service in the dental clinics organised by the responsible 
health and education authorities.” 


TRIALS OF INFLUENZA VACCINE 


Tne Medical Research Council, in conjunction with the 
Ministry of Health, is organising trials this winter 
of a vaccine against influenza A.1 This vaccine, selected 
as a result of investigations last winter, is suitable to 
the strain most likely to give rise to influenza in the 
coming months. 

The trials are due to start early in December in volunteer 
groups throughout the United Kingdom. The volunteers 
involved are likely to total about 15,000 and will include 
smaller groups in hospital nursing staffs and the universities 
with larger groups in industry and the Services. In addition 
a special trial is to be carried out in villages in the Isle of 
Lewis, Scotland. 

Two vaccines will be used—one the new vaccine, and the 
other (as a control) a vaccine of the type which has been 
available for a number of years. Half of the volunteers will 
be inoculated with the one vaccine and half with the other. 
They will then be supervised for 3 months. In many cases, 
particularly in the industrial groups. responsibility for treating 
illness during this period will rest with general practitioners. 
All general practitioners called in to seo volunteers are asked 
to fill in the simple record form with which they will be 
provided. All concerned are asked to make effective use of 
the laboratories of the Public Health Laboratory Service for 
diagnosis and the determination of virus strains. 


More detailed information is obtainable from the 
secretary of the Medical Research Council’s committee 
on clinical trials of influenza vaccine, at the Ministry of 
Health, 14, Russell Square, London, W.C.1 (tel. : Museum 
6811, ext. 23). 


Medicine and the Law 


Negligence Claim Settled 


Ir allegations of negligence are made against hospitals 
or medical practitioners and are presently withdrawn 
on the offer of an agreed sum, the medicolegal interest 
of the proceedings disappears, unless it be worth while 
to record the kind of mistake which was alleged and the 
amount of the agreed damages. 

In Ross v. Tunbridge Wells Group Hospital Manage- 
ment Committee and another (Times, Nov. 21), the 
plaintiff's claim arose out of the death of her husband. 
His age was 40 ; it was stated that he had never consulted 
a doctor in his life or suffered anything worse than a 
common cold. He entered hospital on his dentist’s 
advice for extraction of a wisdom tooth. His heart, 
it was said, stopped on the operating-table ; it was got 
going again, but he died after 48 hours. Counsel for the 
plaintiff widow, opening the case as one of the most 
extraordinary that could come before the courts, stated 
that the deceased was given a preliminary anesthetic 
by injection before being brought into the theatre. 
For anxsthesia in the theatre a Boyle’s apparatus -was 
used with a combination. of nitrous oxide and oxygen. 
It was suggested that carbon dioxide was somehow 
mixed with the oxygen. When a further gas—cyclo- 
propane—was administered, the patient collapsed. It 
appeared most likely, said counsel, that the patient 
was asphyxiated by the introduction of the carbon 
dioxide. 

The defendant hospital’s committee and the second 
defendant denied the negligence. On the morning 
of the second day of the hearing, counsel (who had first 
seen the judge in his private room) announced a settle- 
ment. Plaintiff’s counsel said that a substantial sum 
(representing in his view the amount which his client 
might have expected, if successful, to recover) had 
been offered by the defendants. This sum the plaintiff 
was prepared to accept, and accordingly the allegations 
were withdrawn. He asked for an order that £1000 
be paid to her immediately. It was a term of the settle- 
ment that her costs should be taxed as between solicitor 
and client. The judge observed that in his opinion the 
parties had been well advised to come to terms. He 
added that the sum mentioned was almost exactly 
the figure which he himself had provisionally assessed 
as the amount the plaintiff might recover if she succeeded 
in establishing the defendant’s liability. 


A Varied Claim 


For surgeons perhaps the main interest in the case 
of Moon v. Bristol United Hospitals and Fairman ! was 
that an allegation was made against a professional man 
on somewhat speculative grounds, that his evidence 
was not challenged, and that the claim against 
him was dismissed with costs before the end of the 
trial. 

Mrs. Moon asked for damages against the hospital 
defendants and the surgeon on various grounds. Her 
husband underwent tonsillectomy on Feb. 1, 1949. At 
2 a.m. next day he complained that his arms and legs 
were useless. He also suffered a burn on the abdomen 
from a hot-water bottle. The paralysis having been 
mistakenly attributed to hysteria, he was removed to a 
mental hospital but was soon brought back, the records 
diagnosing his case as ‘‘complete spinal cord lesion 
following extraction of tonsils.’’ Later he was able to 
go home, but had daily treatment at the hospital. Tis 
condition deteriorated ; he was adinitted to the Bristol 
Royal Infirmary where he died on Dec. 27, 1950. Post- 
mortem examination revealed widespread cancer in the 


1. See Lancet, Nov. 15, 1952, p. 993. 


1. Manchester Guardian, Nov. 10, 13, 14, 15, 19, 20. 
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pelvic region. The allegation of negligence in the mistaken 
diagnosis, resulting in the removal to the mental hospital, 
was disposed of by an offer of compensation which the 
widow accepted. The allegation of negligence on the 
part of Mr. H. D. Fairman, the operating surgeon, took 
the form of suggesting that the patient was allowed to 
slip or fall or slide off the operating-table head first into 
a bucket. Mr. Fairman’s evidence repudiated this 
suggestion ; a witness who had assisted him said he did 
not remember that there had been any untoward incident. 
The judge asked plaintiff's counsel whether in the 
circumstances he alleged want of care against Mr. Fairman 
or not. Counsel replied that he did not reject Mr. 
Fairman’s evidence. The judge then told the jury that 
there was no evidence against Mr. Fairman and the case 
against him was dismissed. Counsel for the defendant 
hospitals contended that Mr. Moon died of cancer and 
that the death had nothing to do with the operation. 
The paralysis, he argued, was just misfortune and 
nobody’s fault. It was stated that the deceased had a 
protruding intervertebral disc; the jury were shown 
X-ray photographs of the spine taken before and after 
the operation. As regards the burn caused by the hot 
bottle, there was evidence that the deceased had asked 
a fellow-patient to fill his bottle; the fellow-patient 
had done so “ with good intent’’; the burn resulted 
from this action more benevolent than wise. 

Summing up to the jury, the judge commented on 
the absence of evidence from the anesthetist. In the end 
the jury awarded £2000 on the claim of negligence 
against the hospital and £2000 for the loss of expectation 
of life. The judge gave judgment on the first £2000, 
with costs against the hospital, Mr. Fairman also to 
have his costs from the hospital board. No final judgment, 
however, was given on the second £2000. The judge is 
to hear legal argument in London (probably next year) 
as to the widow’s right to damages for loss of expectation 
of life if the cancer had not supervened, 


Another Hot-water Bottle Case 


In Hickey v. North Liverpool Hospital Management 
Committee the plaintiff was a young married woman 
who went to hospital for the birth of her second 
child. According to the judge’s findings, at some stage 
of her labour and the subsequent surgical treatment 
the patient was burned on the left hip by a hot-water 
bottle, the burn causing an indolent ulcer. Apparently 
at one time there were four stone hot-water bottles, filled 
from the hot-water tap, in the bed, each enclosed*in a 
flannel jacket. There was evidence of the custom to 
place the bottles not actually in contact with the patient 
but with a blanket between it and her. At the stage 
mentioned there was a bottle at either hip and two 
bottles in the region of the plasma drip. The judge 
seems to have drawn the inference that as only one 
bottle had caused a burn, there must have been some 
negligence in respect of that bottle. If in cases of extreme 
shock, he thought, the blood-vessels do not dilate, the 
condition should have been the same in one as in 
another part of the body, supposing that heat of a similar 
degree were applied in similar conditions. He awarded 
special damages of £2 and general damages of £150 with 
costs. The patient had required some treatment as an 
outpatient after leaving hospital; a small operation 
under an anesthetic had been necessary to clean the 
ulcer and encourage healing. 

The judge referred guardedly to expert evidence from 
witnesses who, in his words, ‘‘ frankly agree that their 
opinion is not the generally accepted opinion of the 
medical profession although of course their prophecies 
may in due course be believed.’ This seems to be an 
allusion to the theory that in very severe shock heat 
may be useless and even injurious. 


Parliament 


The Preregistration Year 


In the House of Commons on November 19, Mr. 
Macteop, Minister of Health, formally moved 
an order, which prescribes 12 months as the period of 
preregistration service made compulsory for newly 
qualified doctors, by the Medical Act, 1950. No objection 
to the proposed span of service was raised, but support- 
was offered with discrimination as well as goodwill, and 
the debate ranged widely and usefully over practical 
difficulties that may need adjustment. 

Mr. ARTHUR BLENKINSOP suggested that on the intro- 
duction of the intern year the opportunity should be 
taken to examine the whole medical curriculum so that. 
too severe an extra strain should not be imposed on the 
student. The Goodenough Committee, he recalled, 
in sponsoring the preregistration year, had recommended 
that the training period should be no more than four and 
a half years. He also wondered whether the country as 
a whole was ready for the operation of this proposal. 
Was the Minister satisfied, he asked, that suitable posts 
were available for all who would need them ? He hoped 
that the posts would not merely be a continuance of 
the old house-officer appointments but would enable 
the interns to move around in the hospital and get a 
valuable extra training. 

Dr. BarRNeTT Stross was also concerned that the 
student should make the best use of this extra year. 
What the student needed was not more theory, but 
further practical education with limited responsibilities. 
The intern, Dr. Stross suggested, should not be limited 
to surgery for six months and medicine for six months, 
but should go widely round the departments and learn 
more about treatment. Dr. Stross also pointed out that. 
a medical student with a family might be receiving over 
£500 a year in grants at present, and it would be 
anomalous if under this scheme he dropped in the first 
six months to £350, with exactly the same responsibility, 
and his total remuneration for the second six months 
was only £400. 

SATISFACTORY SERVICE 


Mr. JoHN Hynp believed that ifan intern had completed 
12 months’ service it should be assumed that he had 
been satisfactory. In his view interns were no longer 
students; they were practising doctors taking the first. 
stage of their practical experience in a hospital, which 
provided special facilities and opportunities not afforded in 
ordinary practice. Could there be some provision that. 
any intern not considered satisfactory should be warned ? 
Perhaps the best solution would be to drop the reference 
to satisfactory service altogether. It was also important 
that there should be some arrangement to carry the 
young doctor over the period when his education grant. 
finished on qualification to the time when he obtained 
a post. 

fr. SOMERVILLE HASTINGS was anxious that the 
interns’ time should be fairly divided between medicine 
and surgery. They must also have time, not only for 
study and thought, but for rest and recreation as well. 
Personally he had never been so tired as he was when he 
held his first six months’ surgical appointment. The 
Goodenough report had made this point strongly and 
had suggested that in a teaching hospital the young 
doctor should only be in charge of perhaps 20 beds, and 
in a non-teaching hospital of perhaps 30. He felt that 
if an intern’s services were not regarded as satisfactory 
during one of his two appointments he should be given 
another chance. Litigation for alleged neglect in 
hospitals had increased enormously since the introduction 
of the National Health Service, and he was afraid that 
those who lived on litigation would soon learn that 
there were such things as unregistered interns and 
would be ready to apply for compensation where these 
junior people had been involved. He thought every 
intern should be insured in a medical protection society. 


POSTS AND ALLOWANCES 


Mr. Macreop said it was everybody’s opinion that 
by arid large there would be enough posts next year 
in the preregistration service, but they might not be in 
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exactly the right places. Only 200 students would qualify 
in the first three months of next year and it would be 
easier to start the scheme and deal with any teething 
troubles at a time when comparatively few people were 
qualifying. How the students were to get the posts, 
and whether they should apply for them and perhaps be 
interviewed before qualification, were difficult problems. 
In many things they would have to learn from experience. 
Often the qualified student would be able to spend part, 
or, with luck, all his preregistration year in the hospital 
where he had studied as an undergraduate. Mr. Macleod 
had invited hospital authorities to coéperate with the 
universities and medical schools to ensure that the newly 
qualified doctors should not have to wait an unreasonable 
time before they took a hospital post. Most of the 
interns would be ex-Service students who had been eligible 
to receive modified allowances from the Ministry of 
Education as house-officers after qualification. That 
system was to be continued for preregistration service, 
and a married man with one child would probably get 
about £414 compared with the £427 that he had been 
receiving during training. The Minister of Education 
would also pay for a period not exceeding two months 
@ sum, based on the usual vocation allowance to newly 
qualified men who could not get a house-post as soon as 
they qualified. 

Mr. Macleod was sympathetic to the suggestion that 
the unsatisfactory intern should be warned, but he was 
not responsible for deciding what form the medical 
curricula, and indeed this certificate, should take. The 
point raised by Mr. Hastings about the way in which 
the preregistration year should be spent was also 
important, but here again the responsibility rightly lay 
with the General Medical Council and not with him. But 
he promised to see that the views expressed by the 
House were brought to the attention of those responsible. 
He would examine the possibility that every resident 
officer should be compulsorily insured by a medical 
meyer society. So far as he knew there had not 

nm any inquiry about the length of general medical 
training, but there were a number of committees on 
allied subjects to this which were due to report in the 
near future. 


Army Medical Services 


In the House of Commons on Nov. 21, Mr. AUSTEN 
ALBU raised the question of the efficiency of medical 
services in the Army, and asked for reassurance that 
there was adequate supervision of the young doctors 
engaged in this work. If National Service was to be 
maintained for any length of time parents must have 
confidence that their sons would not be subject to 
unnecessary due to carelessness in medical 
treatment. 

Mr. J. R. H. HutTcuHison, under-secretary of State for 
War, said that the Army Medical Services were respon- 
sible for about 750,000 people, including not only soldiers 
but also many of their families. The health of the Army 
had never been better. Statistics of admission to hospital 
showed a continuous decline, and the health of troops 
in overseas stations was also impressive. All the National 
Service medical officers were fully qualified and most 
of them had had six months’ hospital experience. Next 

ear that period would be extended to 12 months. 

e National Service doctors were doing an extremely 
good job under the circumstances. There were 900 of 
them out of a total of 1550 medical officers. He agreed 
that, owing to the war, there was a shortage of medical 
officers with five to ten years’ practical experience, many 
of whom were specialists. Gavan to improve the 
situation were under review. The number of adminis- 
trative commissioned officers in the R.A.M.C. had been 
expanded to free medical officers for purely medical 
duties. 

Besides the R.A.M.C. officers honorary consultants to 
the Army were appointed by the Secretary of State for 
War, after consultations with the Royal Colleges, and the 
Army owed much to their generous help. Close links 
also existed with the local civilian services both at home 
and abroad, and these facilities worked both ways. 
Mr. Hutchison pointed out that there were fewer 
patients per doctor in the Army than in civil life, and 
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the doctor was generally within easy reach of his Service 
patient. There were no waiting-lists for admission to 
Army hospitals, and we had military hospitals in all our 
major overseas theatres. For example, in B.A.O.R. 
there were 1750 beds—enough for 2:1% of the troops— 
which compared favourably with the beds available per 
head of the population in civil life. Taken all in all, 

arents and relatives could have confidence that their 
oys and husbands were getting the bess medical 
attention. 


QUESTION TIME 
Reduction of Hospital Staffs 


Mr. N. N. Dopps asked the Minister of Health if he would 
make a statement in view of the widespread concern at the 
suggestion by his department to regional hospital boards for 
reducing hospital staff levels—Mr. Macteop replied: I 
am anxious that all proper economy should be observed in 
staffing the hospitals, and am considering what further 
guidance I should give on this subject to employing boards 
and committees. 


House-officer Posts in Sheffield 


Mr. GrorGE JEGER asked the Minister why many non- 
teaching hospitals in the Sheffield regional hospital area were 
excluded from the list of approved hospitals and institutions 
and recognised house-officer posts under the Medical Act, 
1950, having regard to the .inclusion in the list of hospitals 
of comparable size and status in the other regions; what 
advice he gave to the licensing body in the Sheffield region 
relating to the list of approved hospitals and recognised 
house-officer posts which resulted in the adopting of criteria 
different from those applied in other regions, as evidenced by 
the abnormally low proportion of posts approved in that 
region; and whether he was aware of the damage to the 
prestige of many major non-teaching hospitals in the Sheffield 
region and to their ability to attract medical staff which 
would be caused by their exclusion from the first published 
list of hospitals and institutions approved under the Medical 
Act, 1950.—Mr. Mac.eon replied: Section 2 of the Medical 
Act, 1950, gives me no jurisdiction in the approval of these 
posts. The Act leaves the approval of posts for this purpose 
entirely to the licensing bodies—i.e., the universities and, in 
England, the Conjoint Board of England (representing the 
Royal Colleges), and the Society of Apothecaries. 


Mental Hospital Staff and Accommodation 


In answer to questions Mr. Macieop stated that of the 
294 mental hospitals and mental-deficiency institutions in 
the National Health Service 235 reported shortages of nursing 
staff at Sept. 30 last. 162 were short of male staff and 220 
of female staff. All but 12 of the 107 mental hospitals in 
England and Wales wer® overcrowded. 


Male Nurses 


Replying to a question Mr. Macteop stated that about 
7000 male nurses are employed in hospitals in England, 
of whom 5500 are in general hospitals, 400 in fever hospitals, 
and 1100 in sanatoria. 


Patients’ Access to the Minister 


Sir Witt1am Dartine asked the Minister why he approved 
Statutory Instrument 1811 under which patients at Broad- 
moor might not write directly to him, the Board of Control, 
or any Commissioner without having their correspondence 
previously inspected by a medical attendant ; and if he would 
reconsider this proposal in the interests of the patients 
concerned.—Mr. Macirop replied: Statutory Instrument 
1811 gives effect to one of the recommendations of the Broad- 
moor Inquiry Committee. The recommendation was accepted 
by the Government and I cannot agree to reconsider it 
now. 

Hemophilia Research 


fF Replying to a question, Mr. A. H. E. Molson stated that 
recent work on hemophilia by the Medical Research Council 
had been concerned chiefly with the preparation and clinical 
trial of conceatrated blood-fractions which it is hoped will 
be more effective in treatment than the transfusions of whole 
blood or plasma used at present. These products were 
being tested in a number of different centres and preliminary 
results had been encouraging. : 
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In England Now 


A Running Cemmentary by Peripatetic Correspondents 
Seeing that Britain (as I said to Beryl) 
Is in her customary state of peril, 
Each must be willing to extend a hand, 
Careless of self, to help his native land. 
And I, for my part, will do what one man, 
Fired by a proper patriotism, can. 
*Tis idle to pretend that sacrifice 
(Except to masochistic types) is nice, 
Nevertheless, I here and now declare 
That henceforth, come what may, I will forswear— 
Whatever anyone (including Bevan) says— 
The pleonastic pleasures of elevenses. 
The same applies to those two other sources 
Of loss of time, to threeses and to fourses. 
For what determines whether Britain thrives is 
Being prepared to stick it out till fiveses. 
* 

Each year about this time I combine a visit to the 
London Medical Exhibition with a visit to the Royal 
Oollege of Surgeons to present to them my collection 
of specimens which may be of use to future generations. 
As a result I get a copy of the College’s annual report. 

Next year, however, there will be no report for me, 
for all my specimens have been untimely incinerated. 
I remember the first time I offered a specimen .. . it 
was a 4 mm. embryo of conjoined twins, which is now 
in the British Museum. The letter of thanks was 
addressed to Prof. Perry Patetic, and opened with the 
words ‘‘ Dear Professur Patetic.”” Of course it amused 
me, especially as it has taken the management com- 
mittee two years to provide me with a suitable chair. 
But neither this year nor next will I receive a letter 
of thanks, or be a professor for a day. A hospital porter 
has burnt all my specimens, and gone is my case of 
pulmonary artery aneurysm with pulmonary hemo- 
siderosis and mitral stenosis. 

Destroyed are my fused cerebral] hemispheres .. . 
the original One-track Mind. Likewise no more is my 
case of pineal teratoma. The trouble is that when 
our porter was asked to dispose of the placentz which 
converge in alarming numbers on the laboratory, he 
took instead the bin of precious materia] from under my 
bench. Yet I still look forward to some year to come 
in which I shall qualify once more for my annual copy 
of the report of the Royal College of Surgeons of England. 


The peripatetic spotlight has dazzled us Whither- 
Article Writers and we find ourselves at the crossroads— 
‘Tuberculosis at the Crossroads,”’ ‘‘ Psychiatry at the 
Crossroads,’’ &c. (Now an eminent professor is giving us 
“Pathology at the Crossroads,” and we could not agree 
more ; the answer is obviously more zebras.) Indeed the 
crossroads are now thronged with leaders of medicine 
looking before and after and pining for what is not. 

Escaping from the traffic jam, we retreated up an 
avenue but little explored and, turning a likely looking 
stone, found the formula ‘‘n years of x,’ where 
x=your Fach. True we have already had “ Fifty Years 
of Medicine’ (the remainders are ideal for Christmas 
presents, by the way) from a Group, and, if we remember 
aright, Forty, Thirty, Twenty, Ten, and Five years of it, 
all from one August Individual. But a virgin field awaits 
the duodecimalist—Forty-eight, Twenty-four, Twelve, 
and Six Years of Medicine (or what you will). Nor must we 
overlook the burning actuality of ‘“‘ Medicine in Our 
Time,” or the ampler sweep of ‘‘ Medicine Yesterday, 
Today, and Tomorrow,” or—for those who prefer the 
indefinite article to the definite—‘t Watchman, What of 
Medicine ?’’ We were jotting down a few shrewd ques- 
tions for the watchman when THE LANCET brought us 
the latest Cavel] lecture—‘‘ Wisdom is Not Enough.” 
This series offers boundless possibilities, for the things 
that are not enough are truly infinite. Is it possible that 
even Medicine is Not Enough ? Personally, we are darned 
sure it isn’t. 


* * 
On the day Mr. Dewey was so badly disillusioned by 
Dr. Gallup in 1948, American armchair "apemereae predictors 
suffered a severe blow. No longer, with certainty, could 


they give their less understanding wives—who might 
have thought Dr. Gallup was a racing tipster—accurate 
predictions of election results. No longer, when results 
confirmed their predictions, could they turn on their 
wives the indulgent smile of the higher intellect possessing 
thought processes beyond the ken of the distaff. 

Quite fortuitously. we feel we may have stumbled on 
@ very much needed addition to the pollster predictor’s 
armamentarium. We are a group of three English doctors 
working in a Midwestern eity, and on presidential election 
day 1952 we noticed that four perforated peptic ulcers 
entered hospital in an alarmingly rapid succession. Llere, 
we thought at once, was an incident pregnant with 
political prognostic importance. The case-histories, in 
addition to the usual uninteresting account of pain, 
vomiting, appetite, and so forth, included the political 
affiliation of the patient. 

Discovering all the patients were Republicans, we went 
into caucus and then divided; the pathologist to the 
laboratory, the clinicians to the record rvom, to evaluate 
whether perforation was precipitated by the prospect of 
victory or of defeat at the polls. Thirty ninutes later, 
we reassembled at the ‘Coca-Cola’ machine. The 

thologist had demonstrated high-serum titre for 

tevenson antibodies. The clinicians produced the 
following table : 


PERFORATIONS 
Result of 
Election day—1944 a's 2 0 Democrats 
Election day—1948 be 3 0 Democrats 
Election day—1952 
Authors’ series a 0 4 Republicans 
These figures appeared highly significant and suggested 


victory for General Eisenhower. 

That evening, between the appearances of gentlemen 
virtually giving away refrigerators, radios, and washing- 
machines, the incidentally televised election returns 
- roved prognostications correct. We suggest that the 

gistrar-General, the Minister of Health, and the 
Medical Research Council conduct a similar series, on a 
national scale, for the next General Election in Great 
Britain. 

* 

‘* No cortisone in the kitty and a fortnight to go before 
the Ministry cough up their next allocation. Oh how 
I hate these anti-inflamminics,” groaned the physician. 
“The patient was given A.C.T.H. and the consequences 
were corticutrophic,” jeered the surgeon. “ Now I 
regard cortisone as a serious subject, and it’s high time 
more of you. began to know your way round the stervid 
nucleus,” said the biochemist. ‘‘ How divinely Selye,” 
said the psychiatrist. ‘‘ Adaptation syndrome my fvot,” 
said the orthopod, ‘‘ which reminds me, has anyone 
tried the stuff for chilblains? I have them on both 
feet, and I shall be glad to become the subject of a 
controlled experiment.” 

* * * 


Under Mr. Stephen Potter’s guidance patients are 
becoming so one-uppish that some doctors are adopting 
a new couldn’t-care-less-for-medicine ploy. I mention 
this because in his latest work! he places such atomic 
weapons in the patient’s hands that counterploys are 
virtually impossible: even the Lifemanship Corre- 
spondence College has little to recommend. A few of his 
examples of modern patientship were published in our 
columns last year,* and proved a valuable contribution 
to worse doctor-patient relationship; but Yeovil has 
gone far since then—perhaps too far. Several advanced 
M.D.-men of our acquaintance are now taking the line 
that medicine has had it; as far as they are concerned, and 
that their interests now lie in interstellar space. In using 
this ploy doctors should be careful to treat Hoyle, whom 
everyone has read, as old hat, and to speak rather 
slightingly of modern physics. Recalled to the matter 
in hand they should murmur with a deprecating smile, 
ate ? My dear chap, haven’t you run through 
t yet 


1. One- 
2. See Lancet, 1951 


oes: Hart-Davis, 1952, Pp. 160. 8s. 6d. 
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Letters to the Editor 


REVERSIBILITY OF HYPERTENSION 


Smr,— Your leading article of Nov. 15 seems to be a 
little confused about the issues raised in our paper with 
Mr. Dickson Wright on the Reversibility of Malignant 
Hypertension, which you published in the same issue. 

In the first place you imply that we ought not to have 
used the term malignant hypertension in relation to three 
cases of pyelonephritis. You say: 


“*Much confusion still derives from the use of ‘ malignant 
hypertension * as a diagnostic label in primary renal disease 
. it would be better to speak . . . of benign and malignant 
essential hypertension, and in primary renal disease to follow 
the time-honoured tradition of choosing a name which indicates 
the primary disorder rather than a late and still somewhat 
uncertain complication.” 
In reply, we need only quote your own words. In para- 
graph two you state: ‘ Wilson and Byrom justifiably 
concluded that malignant hypertension . . . was a syn- 
drome which might complicate any form of hypertensive 
disease.”’ In paragraph three you speak of ‘‘ malignant 
hypertension, whether essential or renal.”’ 

In the second place, you point out that the “* distinction 
between essential hypertension and that due to primary 
renal disease ’’ has been confused by the misconception 
“that essential hypertension is due to renal arterio- 
sclerosis.’” Later you go on to say : 

“Tt is hard to avoid the conclusion that the comparative 

irreversibility of malignant hypertension, whether essential 
or renal, is due to secondary renal vascular lesions—i.ec., 
arterial necrosis and endarteritis which produce irreversible 
renal ischemia.” 
So far as we are acquainted with it, the evidence suggests 
that in both benign aad malignant hypertension the 
renal arteriolar changes are a consequence of the hyper- 
tension. It is, of course, a tenable hypothesis that the 
arteriolar lesions which are severally characteristic of 
the benign and malignant phases of hypertension each 
produce renal ischemia and hence hypertension. In 
each case the hypothesis has a very respectable parentage, 
the first being especially associated with the name of 
Goldblatt and the second with that of Volhard. We had 
always regarded the evidence in both instances as rather 
equivocal, particularly in view of the highly uncertain 
situation concerning the mechanism of chronic hyper- 
tension. We would, therefore, be glad to know of the 
evidence which compels you to dismiss the hypothesis 
so scornfully as a misconception in the case of benign 
hypertension, and so eagerly to embrace it in the case 
of malignant hypertension. 

We refrain from asking for the evidence ‘‘ that women 
may sustain for half a lifetime a degree of hypertension 
which in men would almost certainly change to the 
malignant form in a few years,”’ since in every respect this 
is a loose statement. But we would like to hear more 
about ‘“‘ some individual susceptibility of the arteries and 
arterioles which produces an exaggerated vasoconstrictor 
response to rise in intra-arterial tension.’’ We are not 
concerned about individual susceptibility, since we would 
have thought it would be common knowledge that there 
is some variability in the response by a heterogeneous 
population to a stimulus of given size ; and since one of 
us has discussed elsewhere ! this aspect of the hypothesis 
presented in your issue of Nov. 15. What we are concerned 
with is the vasoconstrictor response to rise in intra- 
arterial tension, since so far as we are aware this inter- 
esting form of vascular behaviour is not very generally 
known either to physiologists or to those working on 
vascular disease. 

You conclude that ‘the reversibility or otherwise 
of the process may then well be determined by the 


1. Pickering, G. W. Circulation, 1952, 6, 599. 


resulting damage to the renal vessels.’”’ We think it 
would be a pity if your readers accepted this without a 
critical appraisal of the evidence. So far as we know, and 
the papers you quote support this, the evidence for this 
view is largely derived from the rat (where incidentally 
the malignant hypertension has a renal origin!). The 
rat differs from the rabbit and dog in that constriction 
of one renal artery, the other kidney being intact, will 
produce a persistent hypertension severe enough to cause 
arteriolar necrosis. Conclusions drawn from the rat are 
not therefore, ipso facto, valid for the rabbit and dog and 
may not be valid for man. We would make a plea that 
so far as any conclusions are drawn as to the mechanism 
of human disease, the evidence derived from man should 
at least be considered. 


Medical Unit, G. W. PicKERING 
St. Mary’s Hospital, 
London, R. H. 


ANESTHESIA FOR TONSILLECTOMY IN 
CHILDREN 


Sir,—Dr. Bullough’s article last week should help 
considerably towards reducing suffering amongst child 
patients. 

It is quite clear that he must work in a hospital where 
the staff is fully codperative, as he reports that very 
few of the children are particularly nervous about coming 
to the theatre awake. In my experience the battle is 
more than half won by the time the child reaches the 
theatre, and by far the best results I have known were 
in a hospital where the theatre-porter was a genius at 
quietening frightened children and at preparing them for 
what was ahead by simple and. intelligent explanation 
from the moment he arrived in the ward to fetch them. 
If such conditions do not prevail, and the child is 
suspicious and fearful of pain, the task of ensuring a 
quiet induction without the risk of sowing seeds of a 
life-long neurosis may indeed be formidable. 

Dr. Bullough refers to the smell of ethyl chloride as a 
disadvantage. In my opinion this substance should 
never be scented, as this encourages inhalation through 
the nose, which is both unpleasant and unnecessary. 
It is perhaps not generally realised that a very high 
concentration of even a pungent agent may be adminis- 
tered to a patient with the mouth widely open. This 
fact may easily be verified by experiment on oneself. 
If the child is told to open his mouth wide and take 
very deep breaths, it”is possible with ethyl chloride to 
induce sleep very rapidly and without any discomfort. 
The only other objection I can find to ethyl chloride is 
the fizzing noise made by the ampoule. This difficulty 
is easily overcome by calling it “fizzy stuff’? and 
demonstrating this property to the child before the mask 
is applied. 

Although induction with thiopentone may well be the 
method of choice for children undergoing tonsillectomy, 
it is inapplicable to some cases and often impracticable 
for simple surgery in the outpatient department. For 
these cases I fee] that ethyl chloride is the method of 
choice, and induction with it can be made quite pleasant 
and very rapid if the child consents, as nearly all do, 
to open the mouth widely and breathe through it. 


of Anesthetics, 
homas’s 


London, 8.E J.D. Laycock. 


Sir,—Dr. Bullough draws attention to the importance 
of premedication in children before tonsillectomy. When 
seeing an adult before operation, it is so often found that 
their only previous experience of anesthesia has been for 
tonsillectomy, and their state of mind is largely deter- 
mined by the pleasantness or terror of this early memory. 

For the routine hospital list, where the anesthetist 
himself is unable always to see each patient beforehand, 
the use of a barbiturate given by mouth has much to 
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commend it. The success of this technique seems to 
depend entirely on the nursing staff. Sister Unsworth, 
of the Royal Alexandra Hospital for Sick Children, 
Brighton, who has charge of a ward from which 36 
operations are performed each week, tells me that the 
practice there is to empty the capsules of quinalbarbitone 
(‘ Seconal’); the drug is then given with orange juice 
and concealed on the back of a spoon. In this hospital a 
failure is very rare. It would be interesting to learn the 
views and the methods of other ward sisters. 

A long-acting preparation of atropine is also valuable 
when the anesthetist has a long list of cases. 

Dr. Bullough advocates the use of the intravenous 
route for the induction of anesthesia. In this case I 
think it is preferable to add a suitable dose of gallamine 
triethiodide to the thiopentone, after which anzsthesia 
may be maintained with nitrous oxide, oxygen, and the 
minimum of ether. 


Hove, Sussex. Rex BINNING. 


THE CAUSE AND TREATMENT OF LEG ULCERS 


Sm,—Dr. High (Nov. 8) introduces an interesting 
point in regard to the occupation of patients with leg 
ulcers. While standing still the tonic contraction of the 
leg muscles has no pumping action on the blood and the 
venous pressure in the limb remains high. Normal 
people after standing for some time (e.g., surgeons 
operating) may develop a little @dema of the ankles, 
which disappears on walking. The standing policeman 
occasionally bends his knees. The result of long-continued 
standing, on individuals who have inherited the tendency, 
is dilatation of the superficial or deep veins of the lower 
limbs, the valves becoming incompetent. 

I see no reason to believe, like Dr. High, that the 
benefits of walking when wearing compressive bandages 
are only psychological. The massaging effect of muscular 
movement helps to reduce oedema when the limb is 
compressed. Clearly compression cannot make a 
valveless pump efficient ; but if valves are still present, 
though incompetent through dilatation of the veins, 
compression of the limb may help them to function. We 
know that in the non-thrombotic group dilated veins may 
contract after a period of rest, regurgitation disappear- 
ing for a time. Superficial varices may disappear 
temporarily after an illness spent in bed. 

The striking difference, commonly seen, between 
patients with severe superficial varicosities but no 
@dema or skin changes and those with signs of venous 
insufficiency provides a clue to the cause of this latter 
trouble. If only the superficial leg veins become dilated, 
and their valves incompetent, no edema or ulceration 
results. If, however, the deep veins (which carry about 
90% of the venous blood from the lower limb) become 
dilated, the venous return is seriously affected. I use 
the term ‘‘ varicose ulcer ”’ exclusively in regard to this 
latter group, in which ulceration results from dilatation 
of deep veins and not from superficial varices which are 
probably also present. 

Any series of patients seen in hospital and consulting 
practice is selected by the colleagues who refer them. 
Only the family doctor sees an unselected series, 
as I know from six years’ experience in general 
practice. The important point is that, as other workers 
have also found, the majority of ulcers are post- 
thrombotic.? 

Dr. Rivlin (Nov. 8) considers me to .be sadly out of 
touch with contemporary specialist opinion, though how 
he can judge this I do not know. Probably he means that 
my views are not acceptable to such practitioners as 
concentrate on the treatment of superficial varicose 
veins. Dr. Rivlin also considers that I am putting the 
clock back. I wonder whether he thinks there has been 


1, Anning, S. T. Brit. med. J. 1949, ii, 458, 814. 


much advance since he wrote in 1948: ‘* The only certain 
way of healing a chronic varicose ulcer is to use the 
elastic-compression-bandage technique.”’ * 


Leeds. S. T. ANNING. 


ARSENIC AND LEAD IN CIGARETTES 

Sir,—To destroy insect pests, tobacco plants are often 
sprayed with lead arsenate. In view of the current 
interest in possible carcinogens in tobacco-smoke, it may 
be useful to record an investigation I have made into the 
lead and arsenic, content of ten popular brands of 
cigarettes. Each sample analysed was the equivalent of 
one-fifth of the contents of each box (i.e., 2 out of 10, 
or 4 out of 20), duplicate samples being taken for exami- 


nation for necessary confirmation. The results were as 
follows : 


Arsenic Lead 
Brand no. (parts ~ million) (parts ae million) 


o 


10 


nm 


Except nos, 9 and 10, which were American, the 
cigarettes analysed were all of popular English brands 
sold as ‘‘ Virginian.’’” No doubt many of them contain 
tobacco which is in fact grown elsewhere than the 
United States. 

In relation to carcinogenesis the wide variation in 
arsenic content may be important ; but I would also call 
attention to the figures for lead, which are consistently 
high for all brands examined. 


Both arsenic and lead were determined after oxidation with 
sulphuric and nitric acids, the former being completed by the 
Gutzeit method and the latter as sulphide colorimetrically in 
ammoniacal solution in the presence of potassium cyanide. 
Where the lead figure was very high and confirmation was 
required, extraction with diphenylthiocarbazone in chloroform 
was carried out, but this elaboration was generally found 
unnecessary. 

Epwin H, Bunce 
East Molesey, ° Consulting chemist ; formerly 
Surrey. Public Analyst, Government of Burma, 


A NEW ANTISEPTIC 


Sir,—We were interested to read your annotation on 
this subject (Nov. 15), particularly as our preparation 
‘ Bradosol’ was mentioned. We would-like to query the 
statement that the quaternary ammonium compounds 
“have no appreciable effect on the pseudomonas group, 
the tubercle bacillus, or bacterial spores.’’ Whilst this 
may be true for some of these compounds, bradosol is, 
in fact, active in high dilution against Pseudomonas 
pyocyanea. 

Neipp and Gross,* Seidenberg,* and independent workers in 
this country all give figures of the order of 1: 10,000 for 
bacteriostatic action over 24 hours and 1: 100 bactericidal 
action in 2?/, minutes. We appreciate that in these cases 
bactericidal tests may not be entirely satisfactory, for there is 
no indication that an inhibitor was used when transferring 
samples to the final culture medium, but they do at least show 
that this compound has an efficient bacteriostatic action. 

According to Berry,® in ordfhary circumstances this bacterio- 
static action is irreversible and leads to death of the organism 
due to a steady leakage of nitrogen and phosphorus compounds 
through the bacterial wall on to which the antiseptic com- 
pound had been adsorbed. This process can only be 
or reversed if a specific inhibitor is present or if the adsorbed 
layer is in some way removed. The same writer also points 
out that revivers are now known for bacteria which have 
been apparently killed by iodine and formaldehyde, among 


erie, M. Ibid. 1948, ii, 723. 

, Gross, F. Schweiz. med. Wschr. 1949, 79, 980. 
enberg, s. Tbid, p. 978. 

Berry, H. J. Pharm. Rost, 3, 697. 
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other compounds, and yet this does not appear to have pre- 
cluded the widespread use of these older antiseptics. One 
would therefore feel that quate ammonium compounds 
cannot be condemned solely on this count. 

Neipp and Gross also quote satisfactory figures for the 
action of bradoso] against Bacillus subtilis, a spore-forming 
organism. Further, Eisman et al.* reported on the activity 
of an aqueous | : 1000 solution of bradosol on surgical instru- 
ments contaminated with suspensions of various organisms 
in blood and pus. These included pseudomonas, Bact. coli, 
and the anthrax and tetanus bacilli. Even when the instru- 
ments were dried before testing, sterilisation was complete in 
a little over 10 minutes. The same arguments on inactivators 
apply also to spore-forming organisms, and here again bradosol 
is likely to prove at least a highly efficient bacteriostat. 

May we also draw your attention to a paper by Gabriel,’ 
in which he — highly of bradosol as an antiseptic dressing 
in rectal ry, @ field notoriously liable to postoperative 
infections. He concludes that, in addition to being a good 
antiseptic, bradosol seems to inaugurate rapid wound healing 
by granulation. 


We agree with the closing sentence of your annotation 
and would be only too happy to supply trial material 
to anyone who is interested in investigating the properties 
of the quaternary ammonium compounds. 


A. R. G. Cuamrnas. 
ROLE OF THE BRONCHIAL VEINS IN MITRAL 
STENOSIS 


Srr,—I should like to make a few comments on the 
very interesting paper by Dr. Gilroy and his colleagues 
(Nov. 15). 

The term Lwngenstarre (‘‘ lung rigidity ’’ seems to be 
a better translation than ‘‘ stiff lung’’) was coined by 
von Basch ® on the basis of clinical, pathological, and 
experimental. evidenss.. of the 
pulmonary vessels, in his view, leads to increased tension 
in their walls, and this hypertension in turn to impaired 
elasticity of the lungs (Starre), owing to the comparatively 
large volume which the vascular tree occupies within the 
lung tissues. von Basch’s concept long dominated 
Austrian and German opinion on pulmonary congestion 
in mitral disease. 

There is another point I should like to raise regarding 
the mechanism of acute cedema of the lungs. Supposing 
that Dr. Gilroy and his colleagues are right in their 
views on the decompressive function of the pleurohilar 
veins, then acute pulmonary oedema is much more likely 
to be due to interruption of this mechanism by a neuro- 
vascular reflex rather than to acute left ventricular 
failure. It is difficult to reconcile the maintenance or 
even exaggeration of a high systolic systemic blood- 
pressure, so often present in cardiac asthma, as well as 
the prompt beneficial effect of morphine, particularly 
if given intravenously, with the idea of sudden weakness 
of the left ventricle. 

It might seem strange that. a feature commonly 
associated with chronic left ventricular strain should 
be discussed under the heading of mitral stenosis ; but 
dynamically, in long-standing hypertensive or aortic 
heart-disease, the left atrium is put under similar condi- 
tions in view of the increased pressure and increased 
residual volume in the left ventricle resulting from its 
reduced output. 

Even in acute myocardial infarction when acute 
pulmonary cedema accompanies or, occasionally, replaces 
the status anginosus, a coronary-pulmonary reflex may 
very possibly act as the initial causative agent before— 
if ever—the left ventricle begins to fail. 


Leicester. Leo Haun. 
6. Eisman, P. C., mabe. M., Kull, F. C., Mayer, R. L. Fed. 
Proce. 1947, 6, no. 
7. Gabriel, W. B. eit 'R. Soc. Med. 1952, 45, 389, 


8. von Basch, 8S. 8S. K. Physiologie and Pathologie des Kreislaufs, 
Vienna, 1892, 


DENTAL TREATMENT OF CHILDREN 


Srr,—Consideration for your limited space prompts 
me to reply selectively to your annotation (Nov. 15) and 
to ‘** School Dental Officer’s ’’ rejoinder to my letter. 

It is an established fact that the very high wastage 
factor inherent in the New Zealand dental nurses’ scheme 
nullifies the advantage of her shorter training. It is 
not clear why this should be so, but it is an entirely 
unwarranted assumption that wastage among women 
dental surgeons is of a similar order. The conclusions 
drawn by your correspondent from this assumption are 
mere shadow-boxing. 

He also attributes an opinion to me which I did not 
intend to express—i.e., that ‘‘ children’s dentistry can 
be learnt by gaining skill and experience in treating 
adults.” The point that I wished to make was that 
before any person is permitted to practice fillings and 
extractions on children she should have undergone that 
basic training in dentistry which is acquired through 
working in the conservation department of a dental 
school, where she will learn to cope with conditions 
which no amount of academic instruction on manikins, 
&c., can anticipate. She will learn to appreciate and 
be thankful for a high degree of codperation from her 
first patients, who may sense and make allowances for 
a beginner’s difficulties, even though the work is done 
under close supervision. Conservation work on children 
differs from that on adults inter alia in that it is more 
exacting and must be done in a smaller mouth on smaller 
teeth with larger pulps in less time than would be 
acceptable in‘ adults. 

The impracticability of teaching extraction on children 
is so obvious that an amendment to the Dentists Bill 
was carried in the House of Lords which would have 
confined such practices to deciduous teeth only. By all 
means let us teach children’s dentistry, but we must not 
consider children as so much expendable “ teaching 
material ’’ to be practised upon by the raw beginner ! 

Your belief that the limited number of suitable 
candidates makes any substantial long-term increase in 
numbers of dental surgeons impossible is unsupported 
by facts. The chairman of the Dental Board, Dr. E. W. 
Fish, stated earlier this year that “‘ there are nearly 
two and a half times as many applicants to enter the 
profession as the schools can absorb,” and this although 
not many of these applicants could expect such generous 
allowances as are madg to the New Zealand nurse, who 
has all her training fees and maintenance paid for her. 
Present fluctuations in certain dental school intakes do 
not disprove the fact that about 900 potential recruits 
to the dental profession must have been lost annually 
for a number of years through lack of training facilities. 
(These fluctuations are apparently connected with certain 
new arrangements recently introduced at school level, 
and no hasty conclusions should be drawn as to their 
significance.) 

What makes you think, Sir, that the fifty million of 
these islands cannot—given enlightened public support— 
produce as many recruits to the dental profession (per 
capita) of adequate intelligence, as do, for example, the 
people of the United States of America, where almost 
four times as many boys and girls apply each year for 
admission to the dental schools as can be accepted ? 
The training facilities in that country have been sufficient 
to give their people a ratio of dentists to population of 
about 1:1750 without any reduction in standards, - 
while further expansion of dental schools is under way 
and a ratio of 1: 1000 is the declared goal. This must 
be compared with the present ratio in this country of 
1: 4400! 

Dare one suggest as a possible cause of our dilemma 
that at present, far from having lowered our basic science 
requirements, particularly in physics and biology, we 
have in fact been expecting from our dental students 
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similar knowledge to that expected from the student 
who takes an honours course, in say, nuclear physics or 
advanced botany ? 

London 8.W.15. E. ROSENSTIEL. 


*,* Mr. Rosenstiel confuses the number of applicants 
for admission to the dental schools with the number of 
suitable candidates. Before the General Certificate of 
Education examination results are known each summer, 
most dental schools no doubt have more applications for 
the next course of training than they can accept, and 
some have far more. But the results of the school- 
leaving examinations reduce the number by weeding 
out applicants who fail to reach the level of scholastic 
attainment required for admission to the dental course. 
Those directly concerned with student selection in the 
schools find that, when it comes to enrolling students for 
each course, the number of suitable candidates, taking 
the country as a whole, is roughly equal to the number 
of available places. A candidate may not be able to 
enter the school of his choice ; but if he has reached the 
requisite scholastic level he seldom fails to find a place 
somewhere. 

The implication of Mr. Rosenstiel’s final paragraph is 
that the standards for admission to the dental schools 
are set too high and ought to be lowered. We oppose 
this view on the ground that lowering these standards 
would entail lowering the standards of dental training. 
A tutor in one of the dental schools recently traced the 
fortunes of a score of students and found that only 
10% succeeded in completing the course without mis- 
hap: about an equal number failed to complete their 
training, and the rest qualified only after failing at least 
one of their qualifying examinations. In this particular 
course this last group of students between them required 
32 academic years more than they should have done to 
qualify as dental surgeons. Had the standards of 
admission to this school been lower, the wastage of time 
ani training facilities would have been even greater. 
Though the number of entrants to the schools could no 
doubt be increased by easing the criteria for admission, 
it is probable that the additional students admitted 
could complete the dental course only if the standards 
of training were also lowered. This seems to us an 
unacceptable solution of the problem of the shortage 
of dentists.—Ep. L. 


‘* WISDOM IS NOT ENOUGH ” 


Sir,—In your issue of Nov. 15 Prof. Robert Platt 
concludes that reason should influence the choice of the 
ends towards which our endeavour is directed. He adds 
that for him rationalism means the ability to avoid 
self-deception. He then goes on to say that there is no 
need to appeal to supernatural authority to cultivate 
kindly feeling and veracity—the two qualities he con- 
siders would make the world a better place if more 
generally practised. 


With all this most Christians would agree. But his 
philosophy raises certain problems. 


It seems that Professor Platt is preaching the religion 
labelled humanistic rationalism. He makes human reason 
the god of this religion. The question arises, how is one to 
decide whether a particular act is right or wrong when the 
standards of kindly feeling and veracity of different men vary ? 
For example, Hitler presumably felt that his standards of 
kindly feeling and veracity, from the point of view of the good 
of the German nation, involved the extermination of the 
Jews. Stalin presumably argues that the State is the arbiter 
of kindly feeling and veracity, and therefore the State is 
entitled to remove to Siberia those whom it considers trans- 
gress these standards. If there are no supernatural sanctions 
to evil human acts, why should any State or individual bother 
about any standard of conduct other than expediency ? (I do 
not mean that fear of God should be the only motive for 
conduct—this is contrary to Christian teaching—but that it 


seems reasonable to suppose that we shall each one of us have 
to render an account of our deeds some day, for it seems clear 
that many evil men get away with their misdeeds on this 
planet). 

Philosophical or religious conclusions (the name _ is 
immaterial) should be based on a submission of all available 
evidence to rational analysis. No Christian can avoid asking 
the question ‘“‘ What do you make of the historical evidence, 

on long and close investigation, that Jesus Christ was 
God and claimed that all authority in heaven and earth had 
been given to him, and that his resurrection from the dead 
is part of the evidence in support of his claim ? ’’ (Lunn gives 
the matter detailed consideration in his book The Third Day, 
in which will be found references to the important work of 
Sir William Ramsay). 

I am not doubting for one moment Professor Platt’s 
sincerity ; but by his own standards the evidence for 
such a momentous claim as Christ’s must be submitted 
to careful scrutiny. Professor Platt may well have done 
this and rejected that claim, but in view of the fact that 
so many doctors and/or natural scientists are unaware 
that Christians base their claims on rational analysis of 
evidence, I feel it right to make this point. It has always 
seemed to me that those who ignore evidence unfavour- 
able to their case are deceiving themselves; for, as 
Professor Toynbee has pointed out in his Civilization on 
Trial, religion is the serious business of mankind, whether 
you call it philosophy or not. 

Dundee, A. T. MacguEEn. 


CAROTENAMIA 


Sm,—With reference to Dr. McConaghey’s most 
interesting article (Oct. 11), I would like to record the 
case of a young woman, aged about 20, who had been 
having mild epileptiform attacks for approximately 
years. 


During these attacks her circumoral region especially, 
but also to a most striking extent the other parts of her body, 
became “ reddened.’’ When she was first seen, her whole 
body presented the appearance of generalised “sun tan” 
pigmentation. The patient had received large doses of 
vitamins, including riboflavine, from her family practitioner. 
Two days before an attack about which my opinion was sought, 
there had been an increase in the general pigmentation 
and a yellow colour had developed around her mouth. Her 
urine was deep-yellow with bright-green fluorescence. 


No further investigations were carried out in this 
case, At the time I was unable to discover any previous 
record of such a syndrome. 


I am indebted to Prof. N. L. Edson and Mr. C. M. Todd, 
of the department of biochemistry in the Medical School, 
Dunedin, New Zealand, for information about the case 
described here. _ 


BUTAZOLIDINE 


Sir,—Clinical trials in Australia support the observa- 
tions of Dr. Currie (July 5) on the antirheumatic action 
of butazolidine. Striking relief, in all forms of rheumatic 
disease, develops 24-36 hours after oral treatment has 
begun and persists for 36 hours after cessation. The 
maintenance dose is about half the initial dose. With 
initial doses of 0-6-0-8 g. per day few complications have 
occurred. 

Butazolidine, as the first specifically antirheumatic 
drug, marks a new advance in therapeutics and opens 
large fields for research into the mechanism of its action. 
Our thanks are due to Dr. Currie, whose conservative 
estimate confirms his preliminary report of more than a 
year ago.? And it is fitting that Glasgow, for long the 
seat of Ralph Stockman’s research, should be in the 
fore-front of this advance. 


Melbourne, Australia. KELty. 


1. Proceedings of European Congress of Rheumatology. Barcelona: 
1951; p. 417. 
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DEATH AFTER ANASTHETIC WITH 
HYPOTENSION 


Str,—The following case may be of interest to your 
readers, 


A fit man of 76 was operated on for the removal of an 
epithelioma of the left ear. The growth was 2 in. in 
diameter and attached to bone. Two deep cervical glands 
were palpable. The preoperative blood-pressure was 160/85 
mm. Hg, and the temperature and pulse-rate were normal. 

Anesthesia.—* Omnopon’ gr. '/, and scopolamine gr. 
subcutaneously were given as premedication, and anesthesia 
was induced at 9.20 a.m. with thiopentone (0-5 g.) followed 
by pethidine (50 mg.) and d-tubocurarine (15 mg.). The 
cords were sprayed with 10% cocaine, and a no. 9 cuffed 
tube was passed. Nitrous oxide (4 litres) and oxygen (2 litres) 
were given through a circle absorber, and the respiration 
was assisted at first. The table was tilted to about 20° 
head up, and pentamethonium bromide (50 mg.) was given 
intravenously before the surgeon started. The pulse was 
palpable at the wrist throughout the operation, which took 
50 min., and the blood-pressure, measured by this means, 
remained between 50 and 60 mm. Hg during this period. 
Electrocardiograms taken before, during, and after the 
hypotensive phase showed no change. 

Operation.—The growth and the left pinna were removed, 
and a block dissection of the glands of the neck on the left 
side was carried out. The left jugular vein was tied. The 
defect in the skin was covered with a flap from the occiput 
and a skin-graft from the abdomen. The operation site was 
bloodless throughout. 

Postoperative Course.—The table was levelled at the end of 
the operation, and the systolic pressure rose to 70. Atropine 
(0-6 my.) followed by neostigmine (2-5 mg.) were given intra- 
venously, although the patient was breathing spontaneously 
at this time. An hour later the blood-pressure was 90/60. 
When the patient returned to the ward his skin was a good 
colour, warm, and not sweating, and the pulse at the wrist 
was fair, The pharyngeal reflex was absent. The blood- 
pressure continued to rise steadily, but the patient took 
longer than usual to recover consciousness. By 3 P.M. he 
was awake, and his blood-pressure was 120/80. For the 
rest of the day he seemed perfectly normal, talking lucidly, 
taking fluid by mouth, and in full control of his limbs. He 
was quite well when seen again at 9 p.m. The following 
morning, however, he was lethargic and his speech was 
slurred. He had a left facial palsy, a flaccid left arm, and 
a weak left leg. The plantar response was extensor. He 
was incontinent. His condition deteriorated throughout 
the second postoperative day, although the blood-pressure 
was maintained. He lost consciousness, developed a terminal 
bronchopneumonia, and died on the third day. 

Necropsy.—I am indebted to Prof. T. F. Hewer for the 
report from which the following is taken : 

“* Thrombosis of left internal carotid artery due to atheroma. 
Atheromatous narrowing of right internal carotid artery. .. . 
Cerebral softening due to thrombosis of right middle cerebral 
artery. There is patchy atheroma in the arch of the aorta, 
and very marked calcified ulcerated atheroma of descending 
thoracic and abdominal aorta. At the commencement the 
left internal carotid artery is completely occluded by blackish 
brown thrombus lying on top of calcified atheroma. This 
local thrombus extends for 1-8 em., beyond which the lumen 
is merely pin-point. On the right side there is a similar 
plaque of calcified atheroma, which has reduced the lumen 
considerably, but there is no thrombus. After fixation, the 
brain shows recent infarction of the periphery of the right 
parietal lobe with irregular small hemorrhages. The right 
middle cerebral artery shows a recent thrombus fairly near 
its origin. ... With marked atheromatous narrowing of the 
right internal carotid artery and complete occlusion of the 
left internal carotid artery, the cerebral circulation was 
obviously impaired, depending mainly on vertebral supply. 
Artificially induced hypotension during an operation dimin- 
ished cerebral blood-supply sufficiently to cause thrombosis 
in an already impaired circulation.” 

There are two important points, one general and one 
particular. The first is the delay in recovery of con- 
sciousness : if it is a common finding that lowering the 
blood-pressure during operation prolongs narcosis (and 
Enderby and Pelmore! admit that “the immediate 

1. Enderby, G. E. H., Pelmore, J. F. Lancet, 1951, i, 663. 


postoperative recovery is a little slower than normal’’), 
then it is difficult to escape the inference that this is 
due in part to a stagnant anoxia of the cerebral cortex. 
The second point is the occlusion of a carotid artery by 
atheroma. This condition was first demonstrated by 
Egas Moniz et al.? who diagnosed 4 cases by cerebral 
angiography ; since then a definite clinical syndrome 
has been established,? * and Denny-Brown ® says * any 
severe fall in systolic pressure . . . is likely to provoke 
a catastrophic necrosis of a large part of the area supplied 
by the middle cerebral artery.” He suggests that this 
condition is a not uncommon cause of cerebral throm- 
bosis. It is interesting to note that in one of Fisher’s 
patients * occlusion followed a fall in blood-pressure after 
an operation for “ radical neck dissection,’’ and one of 
Ameli and Ashby’s patients? was a blood donor who 
had just given a pint of blood. It may be that carotid- 
artery disease is another hazard sent, like coronary- 
artery disease, to plague the anesthetist. 


Hillingdon Hospital, 
Middlesex. R. I. Bopman. 


BOOKS INFECTED BY SCARLET-FEVER 
PATIENTS 


Srr,—Although we think it premature to discuss our 
findings, regarding the reeovery of streptococci from 
library books used by scarlet-fever patients, until our 
paper is published, it is worth while pointing out in reply 
to Dr. Glaisher (Nov. 8) that the ‘* control ’’ books from 
patients with Sonne dysentery were examined for 
streptococci and not Shigella sonnei. This was stated 
correctly in your report (Uct. 18) of the investigation. 


E. H. 


Director, Public Health Laboratory, Sheffield. 
Formerly .Director, Public Health Laboratory, Leicester. 


A. I. Ross 
Deputy Medical Officer of Health, Leicester. 


SOCIETY FOR SPASTICS 


Sm,—The medical profession is often charged with 
inertia and complacency ; and, while these charges may 
sometimes be justified, they are not always so. From 
your annotation last week on the new National Spastics 
Society it would appear that this body, set up by parents 
of cerebral-palsied children, is preferring (very tactfully) 
just these charges jointly against the medical profession 
and the education authorities. One must ask whether 
these charges are justifitd. 

It is certainly true that both medical and education 
authorities are fully aware of the need for improved 
facilities for cerebral-palsied children. The Ministry of 
Health and the Medical Research Council are both 
involved in research into the problem with the collabora- 
tion of the London County Council which, having started 
the first cerebral-palsy clinic and the first parents’ 
advice clinic in this country, is still taking a lively 
interest even though the hospitals concerned have now 
passed under the control of the health service. Invaluable 
information has been gathered by Craig,? Holoran,® 
Dunsdon,® and many others. But it is true that action 
on a large scale has not followed. Is this the result of 
inertia or of prudence ? 

Dunsdon has shown that worth-while results do not 
necessarily follow the setting up of a special school for 
cerebral palsy. Yet that good results can be obtained 
from treatment has been known since the time of Little. 
The present urgent need seems to be for the training of 


Egas pgets. Almeida Lima, de Lacerda, R. Pr. méd. 1937, 


. Ameli, N. O., Ashby, D. W. Lancet, 1949, ii, 1078. 

. Fisher, M. ‘Arch. Neurol. Psychiat. 1951, 65, 346 

Denny-Brown, D. E. New Engl. J. Med. 1952, 246, 839. 

Evans, E.S. Proc. R. Soc. Med. 1946, 39, 15. 

. Holoran, I. M. 52, i, 214. 

Dunsdon, M. I, ot Cerebral Palsied Children. 
London, 1952. 
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personnel; these could use, to a large extent, facilities 
already available. Recognising this, the Chartered 
Society of Physiotherapy has placed infantile cerebral 
palsy on its syllabus for students, and I have recently 
been privileged to arrange for the society two post- 
graduate weekend courses. Such measures, however, 
cannot do more than provide an introduction to the 
subject ; more valuable are the 6-week courses open to 
any personnel concerned with the diagnosis or treatment 
of cerebral palsy, which have been held three times a 
year for several years at Queen Mary’s Hospital for 
Children. Carshalton. The deans of the Institutes of 
Neurology and of Child Health have under consideration 
arrangements for a jointly organised course for doctors. 

It would appear, then, that much is being done to 
improve the facilities for the child with cerebral palsy. 
I hope that the National Spastics Society will see their 
way to codperate in measures which should, in a few 
years, make some of their tasks—e.g., the setting up of 
a residential special secondary school—unnecessary. 


DUNHAM. 


MANAGEMENT OF C@LIAC DISEASE 


Sm,—The article by Dr. Sheldon and Dr. Lawson 
(Nov. 8) poses a query concerning the period for which 
a gluten-free diet should be continued. The following 
case suggests that in some instances, if major complica- 
tions are not to arise later in life, such a diet should be 
continued for a very long time, or even indefinitely. 

A housewife, aged 53, gave a history of attacks of diarrhea, 
distended abdomen, and ‘‘ bowel trouble”’ in childhood. 
She was admitted because of severe backache due to a 
collapsed lumbar vertebra; there was generalised osteo- 
malacia with spontaneous rib fractures. She had also 
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Fat absorption on a normal diet and on a gluten-free diet, each 
containing 70 g. fat per day. 


moderate diabetes mellitus of 19 years’ duration and hyper- 
trophic hepatic cirrhosis. There was no evidence of hemo- 
chromatosis ; the urine could be made acid, and abnormal 
amino-aciduria was not constantly present. The serum- 
bilirubin level was 2-6 mg. per 100 ml.; thymol turbidity 
8 units; alkaline phosphatase 30 units; serum-albumin 
3-6 g. and serum-globulin 3-9 g. per 100 ml ; fecal urobilinogen 
55 mg. per 100 g.; serum-calcium 9-0 mg. per 100 ml. ; 
serum-phosphorous 3:4 mg. per 100 ml.; 24-hour urinary 
calcium output 30-5 mg. The effect of a gluten-free diet 
on fat absorption is shown in the accompanying figure. 
There was no evidence of creatorrh@a, and splitting of fat 
was normal. 

Despite the diabetes and cirrhosis a diagnosis of idiopathic 
steatorrhea following cceliac disease is reasonable. 

In this case the fact that fat absorption is very much 
improved on a gluten-free diet, taken in conjunction 
with the patient’s history, suggests that had she been on 
a gluten-free diet all her life she might not now have 
osteomalacia. If the cirrhosis is secondary to amino-acid 
malabsorption she might even have avoided that too. 


Manchester Royal Infirmary. R. 8S. SavipGE. 


DOWNWARD TREND IN BREAST-CANCER 
MORTALITY ? 

Srr,—In his Dorothy Platt lecture, on Progress in the 
Treatment of Breast Cancer, published in your issue of 
Sept. 13, Professor Smithers says : 

“There are also difficulties with death certification since 
the tendency to record death as due to breast cancer in any 
patient who has once had the disease is so strong. Until 
1940 in fact, the Registrar-General’s office often changed 
the recorded cause of death to cancer when this was mentioned 
as a subsidiary cause by a doctor who had himself attributed 
the death to something else. It is going to be difficult to 
judge the effect of treatment by changes in mortality-rates 
if we are never going to let a patient who has once had breast 
cancer die of anything else.” 

If, in females under 60 years of age, any appreciable 
proportion of deaths from diseases unrelated to breast 
cancer has been charged to breast cancer, the decline in 
mortality from these diseases should have caused a 
decline—though admittedly a small one—in the recorded 
breast-cancer mortality of that age-group. The lack 
of any such decline is evidence that deaths charged 
erroneously to breast cancer in those age-groups were 
relatively few. This is consistent with general clinical 
experience. The rates for older ages have been more 
subject to error. In considering them due allowance 
for it must be made—and can be made when age-specific 
rates are used as a basis of comparison. 

Professor Smithers then says: ‘‘ With all these 

difficulties, however, if correction is made for the growth 
of the population and its increasingly adverse age 
composition a slight downward trend in mortality-rate 
for England and Wales appears.’’ He doubtless refers 
to a trend line based on age-adjusted ‘‘ corrected ”’ 
data of the short and variable period 1930-48, as presented 
by Smithers et alt In this connection the Registrar- 
General has cautioned that ‘‘ the study hitherto made of 
mortality trends for cancer sites by means of standardised 
rates at all ages combined was of limited value since it 
obscured great differences in the behaviour of rates at 
different periods of life, and these may be important 
in any attempt to elucidate the causes underlying the 
trends.” ? In breast cancer the trend based on age- 
adjusted figures combines the artificially changing 
trends in older age with the persistently level trends 
in other age-groups. These significant and reliable 
level trends are in this way obscured. Hence the 
basis for comparison used by Smithers et al. is 
fallacious. 
* Though changes due to a drastic change in book- 
keeping in 1940 were also confined largely to the older 
age-groups, Smithers et al., in an effort to eliminate 
discontinuity produced by that change in book-keeping, 
used a “‘ correction factor ’’ for the aggregate of all ages. 
Like age-adjusting, the use of this correction factor 
imposes on the aggregate the artificial changes largely 
confined to older age, and thus gives a distorted 
impression of the real situation. 

There are two other, but minor, objections to the 
basis they used. 


An abrupt decline in the rate for all causes (combined) 
in the older age-groups about 1940 in England, at variance 
with the past and with other experience, suggests some 
artificial factor. Whatever that factor may be, there is no 
reason to assume that it would not similarly affect breast- 
cancer mortality. Indeed the nearly 15% drop between the 
rates of 1936-39 and 1940-44 in the older age- Core 
difference quite independent of the change in book-keeping— 
is fairly confirmatory evidence that such a factor did affect 
recorded breast-cancer mortality. Further, it is not likely 
that the full effect of the change in book-keeping in 1940 


1. Smithers, D. W., R 


by-Jones, P., Galton, D. A. G., Payne, P. M. 
Brit. J. Radiol. 1 52, suppl. no. 4 ; introduction, 


2. R trar-General’s Statistical Review, text. Vol. 1. 
edical. H.M. Stationery Office ; Registrar-General’s 
Statistical Review, 1946-47. Vol. p. aT 
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would be evident in the space of 2-3 years: it is more likely 
that the change would be progressive for some longer time 
and would thus interfere with even the internal comparability 
of the rates subsequent to 1940. While the validity and the 
weight of these two admittedly minor objections can be 
determined only by later experience, they cannot be dis- 
regarded when the rates most involved in them—i.e., those 
for older age—are included indiscriminately as a basis of 
comparison, as they are in the age-adjusted corrected 
rates. 


The refutation of Professor Smithers’s implication 
need not rest solely on showing that the basis of his 
comparison is fallacious, nor yet on analysis of the 


age-specific rates up to 1939, with the later data 
excluded.® 


The Registrar-General himself has applied appropriate 
age-specific conversion ratios to the age-specific rates of the 
years preceding the change in book-keeping, so as to allow 
for that change and thus make the rates of those years fairly 
comparable with those of subsequent years. These converted 
rates, in summary form, taken from the Registrar-General’s 
Statistical Reviews ‘ are shown in the accompanying table 
along with the rates up to 1949. While age-specific rates have 
their weaknesses, they, unlike age-adjusted ‘‘ corrected ”’ 
aggregate rates, do not obscure those weaknesses ; nor, when 
due allowance is made for the latter, do they distort the 
facts of the case. They show the full picture, and in their 
own characteristics reveal much of their fallacies and their 
reliability. They allow fair separation of the false and the 
true so that the true, freed from the false, can be used for 
comparison. 

It is apparent from the table that in the past 20-30 years 
departures from a level trend are largely confined to the rates 
of older age. Checking these rates with the rates for all cancer, 
for other causes, and for all causes combined, demonstrates 
that such departures from the general level are artificial. 
On the other hand, the rates in the other age-groups remain 
fairly constant over the same period. Some small leeway 
must, of course, be allowed for the effect of possible changes 
in the age distribution within the specific age-groups, and 
too much must not be made of small fluctuations. 
Interpreted with due regard for their quality, the figures 
in the table show indubitably that there has been no 
real decline in breast-cancer mortality in England and 
Wales. This finding, based on the full picture of age- 
specific rates converted to reasonable comparability 
through the use of appropriate age-specific conversion 
ratios, must take precedence over that of Smithers et al. 

Professor Smithers makes two other statements that 
seem to me to lack support. He says: ‘‘ Those who are 
most persistent in telling us that there is no evidence of 
improvement in survival due to treatment also maintain 
that early diagnosis makes no difference to the prognosis. 
This is not so.”” In examination of highly representative 
examples of all types of evidence usually supposed to 
support his dogmatic four-word negation, none was found 
clear-cut or conclusive ; much was based on ambiguous 

and was inconsistent, and some was patently a 
misinterpretation of data—a failure to distinguish 
between stage (type) and duration.® If he has unequivocal 
evidence to-..warrant his statement, it is unfortunate 
that he did not present it. Secondly, he says: ‘‘ With 
the more malignant tumours early treatment is of great 
importance.” But here in hé ‘gives no data. In 
sharp conflict as it is with Bloom’s findings,* this state- 
ment, too, must be set aside until proof is provided. 
Further, unless we are wrong in supposing that the 
development of metastases, after their spread, is inde- 
pendent of any specific influence of the primary lesion, 
there is no logical basis for assuming that treatment 
achieves material postponement of death. 


3. McKinnon, N. E. Canad. J. publ. Hith, 1950, 41, 230. 
4. Registrar-General’s Statistical Review, 1940-45. Part1; p. 172. 
Statistical Review, 1946-47. Part 1; 
p. 
5. McKinnon, N. E. Canad, J. publ. Hlth, 1951, 42, 218. 
6. Bloom, H. J. G. Brit. J. Cancer, 1950, 4, 347. 


BREAST CANCER IN FEMALES: ESTIMATED ANNUAL DEATH- 
RATES PER MILLION IN ENGLAND AND WALES 


Age (years) 
Year 
75 and 

0-34 35- 45- 55- 65- over 
1911-20 6 176 474 696 946 1503 
1921-30 7 187 508 782 1052 1740 
1931-35 8 189 529 839 1098 1849 
1936-39 8 184 516 830 1132 1889 
1940-44 9 201 533 823 1114 1612 
1945 9 198 500 784 1067 1590 
1946 9 211 531 834 1122 1629 
1947 9 224 520 785 1092 1718 
1948 9 211 514 804 1082 1712 
1949 10 206 493 763 1112 1754 


“In this table the rates for 1936-39 are derived from the dual 
tabulation for those years, and those of earlier periods have been 
adjusted by the appropriate conversion ratios obtained from that 


tabulation, making each series of rates comparable with those_of 
1940-44 and 1945 and, later. 


Professor Smithers himself has eliminated or exposed 
the dubious or fallacious quality of all other evidence 
(e.g., higher survivals in some series than others) usually 
advanced to support his contention that changes in 
time and type of treatment over the years have achieved 
a large increase in survivals. Thus his contention is 
left without any basis of fact, and, in view of the consistent 
evidence to the contrary, must be rejected. 

Certainly it is necessary, as he says, that the clinician 
warm his facts with compassion when dealing with 
patients. That is often thoroughly good medicine. 
But it is just as necessary that he keep them cold when 
dealing with himself. Facts must have the same mean- 
ing to the clinician as to that motley group of ‘“ patho- 
logists, hygienists, biometricians, and statisticians, the 
pyrrhonists of medicine’’ for whom presumably no 
special warming of the facts is required. 

Department of Epidemiology hy 

and Biometrics, 


Sehoo] of 


University of Toronto. N. E. McKinnon. 


Public Health 


The M.O.H. and the Hospital Service 


Dr. E. ©. Downer, medical officer of health for Middles- 
brough, says, in his report for 1951, that contact with 
the hospital service is Still embarrassed by his having no 
connection with any of the three hospital management 
committees in the area or with the committee of any 
hospital. Dr. Downer suggests that the M.o.n. should 
not be a member of any hospital management com- 
mittee, for he cannot have two allegiances: but he 
might attend committee meetings as an observer and 
have access to agendas and minutes. ‘‘ The Medical 
Officer of Health should know what is going on in the 
Hospital Service and what developments are taking place, 
just as the Hospital Management Committees, through 
their representatives on the Health Committee, have 
constant and regular access to what is the mind and 
policy of the Local Health Authority.” 


Plantar Warts in School-children 


In his report for 1951, Dr. Reginald Leader, medical 
officer of health for Ipswich, describes an investigation 
into the prevalence of plantar warts in school-children. 
Of 664 girls in secondary schools, 2-1% were affected. 


Use of Mass Radiography 


In a report to the Liverpool Regional] Hospital Board, 
the senior administrative medical officer suggests that 
mobile mass-radiography units would be better employed 
in examining general practitioners’ patients than in 
confining their attention entirely to industrial surveys. 
“Since 95% of notifications of pulmonary tuberculosis 


7. Registrar-General’s Statistical Review, 1940+45. Part1; p. 142. 
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originate with general practitioners, it would only seem 
right that they should have the facilities of miniature 
radiography at their disposal at every opportunity. Such 
a@ service would not only discover a number of early cases, 
but also many unrecognised cases, which have been 
estimated at as many as 4 per 1,000 of the population.” 


World Statistics of Causes of Death 


The World Health Organisation has published the 
fourth report! in the series dealing with the causes of 
death classified by country, sex, and age-group. It 
has been possible for the first time to give mortality 
statistics based on the new International Abridged List 
of Diseases and Causes of Death which was devised in 
1948. Of the 54 tables in the report, 20 contain figures 
classified according to the new list, and other countries 
— since adopted this classification or will shortly 

80. 


Births, Marriages, and Deaths 


BIRTHS 


Farti.—On Noy. 18, in Johannesburg, to ete ate of Mr. Libero 


Fatti, F.R.c.s.—a daughter (Elisa 
SHEPHERD.—On Nov. 21, at the Middlesex Hospital, London, to 
Audrey (née Arnott), wife of Dr. Peter Shepherd—a son. 


MARRIAGES 


MacDouGaLL—Hanna.—On Nov. 15, at Las Vegas, Nevada, 
U.S.A., John MacDougall, O.B.E., M.D., F.R.C.8., to 
Beulah Elizabeth Hanna. 


DEATHS 


ARTHUR.—On Noy. 21, the Rev. John William Arthur, 0.B.E., 
M.D. Glasg., D.D. ‘St. And., — of Kikuyu, Kenya, and 
Woodburn Terrace, Edinburg 

WILson.—On Nov. 18, James 14 Octavus Wils on, M.D. Glasg. 
of Drumsheugh Place, Edinburg formerly of Endrick, Alloa. 

WIL80N CLYNE.—On Noy. 18, James Wilson Clyne, M.B. Aberd. 


Appointments 


Mary, M.D, Edin., D.M. .T.: radiotherapist (consultant), 


Glasg., D. R.D.: consultant in 
rd Royal Infirmary, St. Luke’s Hospital 
other in the Bingley, Keighley. Skipton, and 
H.M.C, grou 
Rostr, J. M., M.b. G .» D.P.M.: consultant psychiatrist and 
medical mt, Craig Dunain Hospital, 
nverness. 
H., M.D., D.C.H. Rome, C.P.H.: asst. M.O., maternity 
chin: welfare department, Sheffield. 
Watson, J. A. G., M.B. Lond.: asst. M.O., maternity and child- 
welfare department, Shettield. 
YounG, AUSTEN, M.B. Edin., F.R.C.8. consultant E.N.T 
surgeon, Royal Infirmary, Shettiel 


Liverpool Regional Hospital Board : 
BAUER, FRANCIS, M.D. C.8.E., D.L.O. consultant 
in the North Liverpool 


McFARLAND, J. Lpool, F.R.C.8.E., D.P.H., D.L.0.: part- 
osp 


MARTIN, DOREEN, M.B. Lpool, M.R.C.0.G. : -time consultant 
obstetrician and a Wallasey Hospital for Women. 

TURNER, D. P. B., F.R.0.38. -time consultant general surgeon, 
East group ‘o hospitals. 


HAFNER, R. H. V., F.R.c.8.: consultant orthopedic surgeon, 
Camberwell group of hospi tals. 
Hinps, S. J., M.R.C.S., D.M.R.: consultant radiologist, Dartford, 
Medway, Gravesend and Mid-Kent group of hospitals 
McDouGALL, BERTHA, M.B. St. And., D.a. consultant anes 
thetist, Brighton and Lewes group of hospitals, 
SAMMAN, D., M.A., M.D. Camb., M.R.C.P. consultant derma- 
tologist, Orpington’ and Sevenoaks group ‘of hospitals. 
K., M.B. Lond., D.A. consultan! 
Brighton and Lewes group of hospitals. 
Spacek, M. R. W., B.A., M.B. Dubl., D.a.: consultant anzsthetist 
Brighton and ‘Lewes group of hospitals. 
Woop, P. H., F.R.C.S., D.L.O.: consultant in E.N.T. surgery, 
Medway and Gravesend group of hospitals. 


The T ‘onditions Service of Hospital Medical and 
Denial ap we ativertioe, unl 


ise, 
d candidates 
stated isqualifies, may 


E Statist. Rep. 1952, 5, 371. Obtainable from H.M. 
Beationsry Office, P.O. Box 569, London, S-E.l. Pp. 198. 5s. 


Notes and News 


STANDSTILL ON PROGRESS 


In their report for 1950-52 the Luton and Hitchin Group 
Hospital Management Committee record with pleasure 
considerable progress in upgrading their hospital facilities 
and accommodation. But they remind us that this general 
improvement has been bought at a price. All over the 
country levelling up has been achieved only by enforcing 
a standstill order on the more progressive hospitals. As 
the administrative body closest to the hospital, staff, and 
patients, the committee claim to see at first-hand the effects 
of this policy. The limited capital resources made available 
by Parliament have done little more than provide for 
alterations and improvements to existing buildings, and no 
large hospital building scheme has been undertaken for the 
past decade. The committee fear that there is a real d 

that these factors will have the effect of losing in frustration 
the vitality which has always distinguished the best of our 
hospitals.” 

POSTGRADUATE AWARDS 


THE association of Universities of the British Common- 
wealth (5, Gordon Square, London, W.C.1) have published a 
list of awards for advanced study and research including 
fellowships, scholarships, and grants. The list is divided into 
two parts: the first describes awards tenable in the United 
Kingdom with an indication of whether they are open to 
graduates from this country and/or overseas; the second 
sets out the more important awards tenable overseas by 
British graduates but does not claim to be comprehensive. 
The list will appear as appendices m1 and ur of the 
Commonwealth Universities Yearbook 1953. 


EXTRACURRICULAR READING FOR THE D.T.M. & H. 


DisasTER came upon Govind, the Indian tailor, in the 
midst of his modest, contented, and busy life when he realised 
that he had contracted leprosy. His way of life and his illness 
are unfamiliar to most of us; but in the Mask of the Lion'* 
Dr. A. T. W. Simeons succeeds in making them real. By 
describing Govind supervising his shop, bathing, eating the 
meals his wife has cooked, and setting out for a railway 
journey at an hour selected by an astrologer, Dr. Simeons 
teaches us a set of conventions as rigid and well-mannered as 
those that governed Cranford. His experience as director of 
the medica] health services of an Indian State enables him to 
show us equally vividly Govind’s life as a leper and the 
varying standards of medical care offered to him, Guided by 
Dr. Simeons'’s sympathy and tolerance we come to understand 
how the hardships and excitements of the wandering life of a 
band of beggars may be preferable to the restrictions and 
monotony of even a well-run leprosarium. It is a pity that 
the last chapters, describing Govind’s cure by an unnamed 

, are the least satisfying part of the book. 

In White People Smile at Me* Mrs. Christine Garnier deals 
less successfully with another problem and another culture. 
Doéllé, the missionary-educated African midwife, is not 
wholly accepted by the white community at Manoho. Nor 
is she wholly free of the fetishism which rules the life of the 
village where her mother still takes offerings to the Temple 
of Pythons. The descriptions of African traditions and 
ceremonies in this over-intense and uneasy book are effective. 
But where Dr. Simeons is content to interpret the unfamiliar, 
Mrs. Garnier seems to prefer to shock with the strange. 


PLURAL BIRTHS 


Dr. C. F. Mayer, late editor of the Index Catalogue of the U.S. 
Surgeon-General’s Library, apparently does not share the 
intense interest that is usually aroused by the arrival of quads 
or quins, for he has excluded such events from his engaging 
paper * on plural births. He has made a critical and systematic 
review of the 95 historically authenticated or legendary cases 
of births in which the mother has been delivered of six or 
more children from a single pregnancy. Each instance is 
described briefly and the original source of the report indicated 
or assessed. A few hoaxes have been included ; indeed, it is 
unlikely that muny of the births were as spectacular as history 

Barbara 


‘relates, but this in no way lessens their interest. 


1. London; Gollancz. 1952. Pp. 240. 12s. 6d. 
2. London: Putnam. 1952. Pp. 218. 10s. 6d. 
3. Mayer, C. F. Acta genet. med. gemellol., Rome, May, 1952. 
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Stratzmann of Wirtemberg, for example, was an exceptionally 
fertile woman. Among her 53 children born in the 15th 
century, were five sets of twins, four of triplets, one of sex- 
tuplets, and one of septuplets. A 16th-century woodcut 
portrays the whole family grown up and apparently healthy, 
although only 34 were born alive. A more convincing lady is 
the Roman mother who in 1811 gave birth to thirteen children, 
six boys and seven girls, within an hour. The attending 
midwife, not unnaturally, obtained the help of an obstetrician. 
All the children were born alive and well-formed, but none 
of them survived for long. The incident caused some stir and 
was reported in print within the month. Then there is the 
story of a serving-maid who gave birth to triplets. She was 
accused of promiscuity by her mistress, who held that it was 
impossible to conceive three children from the semen of one 
man, twins being the maximum, one from each testis. The 
lady herself then became pregnant and gave birth to nine 
children! The interesting illustrations to Dr. Mayer’s paper 
include a reproduction of a bas relief on the house where the 
Rémer septuplets of Hamelin were born in 1600. The two boys 
and five girls lived long enough to be baptised, but none 
survived longer than a fortnight. The carving was made in 
the same century and local opinion has no doubts about the 
truth of its story. 


BIBLICAL FLORA 


AN up-to-date flora of Palestine would be far more welcome 
to botanists than a new attempt,! by Mr. Harold Moldenke, 
PH.D., curator of the herbarium at the New York Botanical 
je to identify the flora (including bacteria and 

llidum) either mentioned or indirectly alluded 
to in the Bible, in an age when scientific botany was totally 
unknown. A few choice errors in other matters in the 
Bible are listed in the initial historical sketch, thus emphasising 
the fact that the translators were apt to slip up badly in 
naming plants which they did not know (witness the muddle 
over the bulrush). In fact nearly every item in the present 
work is, as an identification, a sheer guess or a bundle of 
suppositions. Under each heading are grouped all the 
conceivable plants that have been, or might be, suggested 
as the correct translation of the original Hebrew. Never- 
theless the contents are extremely interesting both to botanists 
and to Biblical students. For instance, the burning bush is 
identified with a crimson-flowered mistletoe; the antiquity 
of favism is ibly to be deduced from the information 
given under Faba vulgaris ; and a host of Biblical references 
are adduced to support the claim that syphilis goes back not 
to Columban America but to Sinai about 1490 B.c. (according 
to Archbishop Ussher’s long-obsolete chronology, which is 
followed by the authors). The illustrations are, on the whole, 
lavish and excellent except for the inclusion of worn-out 
Victorian woodcuts (from C. W. Wilson’s Picturesque Palestine 
opemaend in 1883) used to illustrate trees which can barely 

recognised. 


University of Birmingham 


Dr. A. B. MacGregor has ‘been appointed to the chair of 
dental surgery, which has been given the title of the John 
Humphreys chair of dental surgery. 


Dr. MacGregor, who is 43 years of age, was educated at Marl- 
borough College and Trinit Hall, Cambridge. He entered St. Mary’s 
Hospital with the senior sc olarship of the year, and after graduating 
M.B. Camb. in 1933 he held house-appointments there in the E.N.T. 
department and as house-physician and obstetric officer. He 
entered the Royal Dental Hospital, and while working on dental 
research for the Medical Research Council took the L.p.s, in 1936. 
At the Royal Dental Hospital he won the Saunders and Woodhouse 
scholarships and the Storer-Bennett research prize. During the 
war he served for six years in the R.A.F.V.R. Medical Service 
as a maxillofacial specialist. In 1944 he took his M.p. and four 
| ey later was elected F.D.S. R.c.8. For his work in dental surgery 
e was awarded the Colyer prize of the Royal Society of Medicine in 
1937 and the Howard Mummery “~~ British Dental. Association 
in 1948, He holds appointments as dental consultant to the Royal 
Navy, St. Barthelomew’s Hospital, Royal Dental Hospital of 
London, Plastic and Jaw Centre, Hill End Hospital, St. Albans, 
and as maxillofacial consultant at Amersham a He is an 
examiner for the L.».8. R.c.8. and a member of the board of 
Faculty of Deutal Surgery of the Royal College of Surgeons. He has 
cine cue papers on research in oral and dental surgery and the 
reatment of jaw injuries. 


Dr. J. L. Hardwick is to be acting head of the department 
of dental surgery for the current session. 


$7.50. Obtaina’ 


: Chronica Botanica. 
le in Great Britain from 


University of London 
At recent the were successful : 


Final examination for 
Huntington, W. J. Jones, Violet ° 
Nutbourne, J. I. S. Robertson, R. J. Shephard, R. P. 
honours); Lilian E, Ackermann, E. D. B. 

J. % Aan, J. A. Armstrong, K. M. Backhouse, A. H. W. 
D. T Barber, Joyce L. Barber, N. H. Barley, D. W. Barnes, 
I. R, Banke Betts, F. Bird, Joan M. Bishop, S. W. 
Bissell, Blight, Richard ht, Bloch, E. A 
Stanford Bourne, J.’ G. 
Brandram, J. H. Bree Brentnall, 
Brydson, Buck, Jeffery Caplan, Margare Ss. Cavendish, 
E. J. Chalker, P. J. C. Chapman, H. P. Charles, Lisbeth 8S. Chazan, 
D. A. Chiswell, R. H. Clark, L. J. Clark-Wilson, Elizabeth P. Cloake, 
y Clyne, Coates, P. J. Cook, C. W. Coole, A. F. C. Co pin, 
M. P. M. Coupland, J. C. Coury, B. J. Cremin, P. } N: Gretney, De 
Cuthbert, Pauline M. Pg > Alan Davies, P. ED Davies, L 
Davis, E. C. Dawson, V E. Dean, W. M. A. Depla, P. A. de ft 

M. Derrington, J - E. Dessart, Ronald Dewar, Sheila 
Dewhurst, D. M. Digues La Touche, Peter Dilnot, T. L. aoa baa’ 
A. E. EK, Sylvia I. Duckworth, Thomas D 


C. J. E. Dusseau, J. J. clliott, Isabel K, 
Elmslie, L. L. Emery, C Anne C. Evans, Gwenda W. 
vans, M. * . Evans, F. W. Fairh ead, Michael Fanning, P. = 
Forster, A. I. Fram, J. L. Fraser, A. G. E. Fung-a-Fatt, D 
Gamble, Frank Gaskell, H. R. George, P. R. Gilbert, G. A. L. 
Glazebrook, G. D. Glen’ e, R 9 Gompertz, Stephanie J. 
Goodin, A. W. Goolden, D. E. Granger, C. M. Grant, G. C. 


Grassby, D. K. Gray, D. J. Green, Elizabeth A. Grimditch, M. J. 


ood, J. R. K enry, 
P. N. Hicks, F. A. Hill, Julian 
Hodes, David Hooker, C. J. Ho yin > J. Houghton, C 
Hughes, J Hurrell, 
Kins, PB ‘Williams, Anne L W. H. D. G. W. 
_ Jensen, Johns, H . 8. Jones, H. D. 
Keal Patricia M. Kenney,.D. J. 
King, J. F. King, Krass, 
Margaret A. Lakeman, A. Wi. S. P. Lapage, A Large, 
J. D. Le Bouvier, M. J. F. Lee, Monica C, — Rachel 2.2 
Le A. odge, E. C. Long, E. E. Low, J bery, Judith 
Lyne, Kathleen E. Mackinnon, Diana Padraic 
MacMahon, W. E. H. Maeckelberghe, 8. R. D. 
Mann, Stella M. Manners, John Manuel, Phili M, 
J. F. A. Maskell, R. A. Matthews, T. J 


A. P. Pritchard, D. 8S. Ractliffe, I’. C. Ramsey, James Randall, 
H. F. Reichenfeld, C. E. Rhodes, Dorothy M. Roberts, J. K. Roberts, 
T. E. Roberts, M. Barbara E. C. Robson, 8S. B. 
Rogers, S. K. Roge ean L. pore, 
P. E. H. Rutter h A. an, 
M. G. Selson, J. E. Shahmoon, F 
Sheerin, Mary 
4 Slatter, W. D. A. Smith, Arthur 8S. P. 
ox J. L. Stevenson, Kathleen Stevenson, 
F sturridge V. Sutton, D. A. Symers, Elizabeth J. Taylor, 
M. G. Taylor, A. J. Third, Patricia M. ay eee. Lorna G. Tolchard, 
Maureen A. Tudor, P. J. van den ab ve: 4A. C. G. van der Bracht, 
A. G. David Watkins, G. atson, ce D. Waye, 
R. b, J. S. Wesson, Janet M. white, Vhite, Gl: 
M. H. Willies, J. H. be ap 4 Eileen M. J. 
H. Woliner, 
+9 . Worters, A D. E. Wright, F. A 
D.P.M.—KE. F. Carr. 


University of Leeds 


Dr. R. G. Paley has been appointed research fellow in 
medicine for 1952-54. 


Royal College of Surgeons of England 


Prof. George Perkins will deliver the Robert Jones lecture 
at 5 p.m. on Thursday, Dec. 11, at the college, Lincoln’s 
Inn Fields, London, W.C.2. His subject will be Rest and 
Movement. 


Royal College of Surgeons in Ireland 


o Nov. 21 the fellowship was conferred on the following : 
T. Carroll, e. oa T. G. Finn, S. J. Heffernan, I. C. Modebe, 
J. 3, McMullin, O. M. 0” ‘Malley, R. D. H. Parker. 
Kettle Lecture 


Dr. C. V. Harrison will deliver this lecture on Thursday, 
Dec. 4, at 5 P.m., at the Wright-Fleming Institute of Micro- 
biology, St. Mary’s Hospital Medical School, London, W.2. 
He will speak on Pulmonary Vessels in Mitral Stenosis. 


Harben Lectures 


Lord Horder will deliver the Harben lectures at the Royal 
Institute of Public Health and Hygiene, 28. Portland Place, 
London, W.1, on Tuesday, Wednesday, and Thursday, 
Dec. & 10, and 11, at 4.30 p.m. His subject is to be Fifty 
Years of Medicine. 
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The International Hemophilia Society 

A meeting of this society will be held at the Seymour 
Hall, Seymour Place, London, W.1, on Sunday, Nov. 30, 
at 2 P.M. 


Illuminating Engineering Society 

At a meeting of this society to be held on Tuesday, Dec. 9 
at the Lighting Service Bureau, 2, Savoy Hill, London, W.C. 2, 
at 6 p.m., Mr. H. C. Weston, F.1.E.S., will present a paper on 
Visual Fatigue with Special Reference to Lighting. 


Health Education in the Secondary School 
The Ling Physical Education Association is holding a 
course on this subject at the Victoria Hall, Bloomsbury 
Square, London, W.C.1, from Jan. 5 to 7. Sir John Charles 
will give the opening address and speakers will include 
Dr. Melville Mackenzie and Dr. A. G. Mearns. Further 
ticulars may be had from the secretary of the association, 
iiton House, Bidborough Street, W.C.1. 


Hearing -aids 

The number of patients waiting for National Health 
Service hearing-aids at the end of last August stood at 
66,000 compared with 110,000 in August, 1951. In the 
six months ending in August, each week 1800 patients were 
supplied with aids and nearly 800 new patients were added 
to the lists. Since the beginning of the National Health 
Service up to the end of last August, over 230,000 patients 
have been fitted with hearing-aids. 


Manchester Bequest 


Dr. Catherine Chisholm has left half the residue of her 
estate to establish a trust fund for the promotion of research 
into the health and diseases of infants to be known as ‘‘ The 
Alice Chisholm Fund,” and the other half to the Victoria 
University of Manchester to be applied in, or towards, the 
endowment of the school of child health. 


Kingston and Malden Victoria Medical Foundation 

This foundation was formed last year by a group of doctors 
and laymen who plan to start a new voluntary hospital to 
take the place of the former Victoria Hospital, Kingston, 
which was taken over as a gynecological unit by the South- 
west Metropolitan Regional Hospital Board (see Lancet, 
1951, ii, 644). In an appeal to general practitioners for sub. 
scriptions Dr. F. B. Lake, the foundation’s chairman, says 
that the aim is to acquire a large house and convert it into a 
small hospital ; and ‘‘ we are about half way to the minimum 
sum we think it prudent to collect before we can acquire 
property and start conversion.”’ “‘ We believe,” says Dr. Lake, 

that in creating a new independent local hospital we will do 
much to demonstrate the value of such institutions and 
eventually help to establish the just place of the general 
—— in the Service.” Cheques, payable to the Kingston 

ictoria Fund, should be sent to the hon. treasurer, 9, Coombe 
Rise, Kingston Hill, Surrey. 


EMERGENCY BED SERVICE.—In the week ended last Monday, 
applications for general acute cases numbered 1108. The proportion 
admitted was 91-24%. 


Diary of the Week 


Nov. 30 TO DEC. 6 


Monday, Ist 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5.30 a ahi H. Gritheberg : Animal Genetics and Diseases 
nC ren. 


BRITISH “ANALYTICAL SOCIETY 
actus (1, Wimpole Street, W.1.) Prof. R. W. Russell, PH.D. : 
haviour Under Stress. (Krnest Jones lecture.) 


Tuesday, 2nd 
RITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of and Medicine, 
Keppel Street, W.C.1.) Dr Peacock : Carcinogenesis. 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 P.M. Dr. 8. C. Gold: Lupus Erythematosus. 


UNIVERSITY OF BRISTOL, Bristol, 8 
8.30 P.M. Prof, Geoffrey Hadfield: Bacterial Hypersensitivity 
and Rheumatic Carditis. (Carey Coombs lecture.) 


Wednesday, 3rd 
RoyYAL SocieTy OF MEDICINE, 1, Wimpole Street, W. 
5 P.M. Section of History of Medicine. Mr. R. C 
D 
5 p.m. Section of Surgery. Dr. 
Mr. D. M. Wallace, Mr. A. 4 Taylor, Mr. 
Use of Radio-isotopes in Surgery. 


RoyYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
P 


3.30 P.M. Mr. A. Dickson Wright: A Historical Review— 
Royal Lilnesses. 


INSTITUTE OF 
5.30 P.M. Dr. J. O. Oliver: Hargraves Cell and L. KE, 
Phenomenon, 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


5. i Dr. Ettore Bocca (Milan) : Logyemetomy with Block 
issection of the and Bilateral. 


NSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
: 5 pM. Mr. J. F. Barrington; Indications for Treatment in 
Enlarged Prostate. 


N SocrETy oF LonpDOoN, 11, Chandos Street, W.1 
Dr. C. H. Andrewes, F.R.S.: Recent Work on the 
Common Cold. 


LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.15 P.M. ay Free Hospital aon of Medicine, 8, Hunter 
Street, W.C.1.) Mr. Charles Evans: Explorations in 
Solu Khumbu, Nepal. 


CHESTER MEDICAL SOCIETY 
MO p.M. (University of Manchester.) Section of Medicine. 
Sir Geodrey Jefferson, F.R.8.: Varying Behaviour of 

Pituitary Adenomas. 


CO-CHIRURGICAL SOCIETY OF EDINBURGH 
P.M. College of Surgeons of Edinburgh, 18, Nicolson 
Street.) Dr. Douglas Kerr: Health, Physical Stendards 
and Training of Motor — in on to Road 
Accidents. 


Sir 


. E. Pochin, Dr. F. T. Farmer, 
T. P. Morley : 


Thursday, 4th 


Roya COLLEGE oF SURGEONS, Lincoln’s Fields, W.C.2 
5.30 P.M. Dr. C. H. Andrewes, F.R.8.: Common Cold. 


30 P.M. ondon School of Hygiene an ropical Mi 
Prof. Wilson Smith, F.R.s. ‘Adaptability in 
to Human Disease. 


OF MEDICINE 
5 P.M. Section of United Services. Surgeon Lieut.-Commander 
a Bb. Ellis: Human Factor in Naval Aviation, with 
Particular Reference to Deck Landings. 
oughts on the Eq On 0} Hughh 
Jackson lecture.) 


Sr. Gacnas’s HospPitaL MEDICAL SCHOOL, Hyde Park Corner, 


5 pM. Dr J. ene Paterson: Neurological lecture- 
demonstration. - 
St. Mary’s HosprraL SCHOOL, W 
5p.M. Dr. V. Harrison : in 
(Kettle lecture.) 


INSTITUTE OF ggg 
5.30 P.M. Dr. H. Haber: Cellular Neevi and Melanomas. 


aoe or PsycHIaTRY, Maudsley Hospital, Denmark Hill, 
3 P.M. Dr. Graham Weddell: Cutaneous Sensibility. 


HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, 
Mr. W. Selby Tulloch: Surgery o 


UNIVERSITY OF ST. ANDRE’ 
5 P.M. (Medical Smatl’s beg Dundee.) Prof. F. A. E. 
Crew, F.R.S.; Medicine as an Instrument of Social Policy. 


Friday, 5th 


AL SOCIETY OF MEDICINE J. 3 
-30 a.M. Section o, Angell Mr. Gavin 
i tone, MeGuckin Chronic Otitis Media. 
2.30 P.M. tr. E. G. Collius, Mr. D. S. 
Middleton, T. G. Ward: "Fsitles of Nose and Upper 


Jaw 

5.30 P.M. Section of Anesthetics. Dr. E. H. Rink, Dr. A. M. 

Hutton, Dr. D. M. Carnegie: Anmsthesia in Cardiac 
Disease. 

CoyLEGE HospiraL MEDICAL Scuoot, Denmark Hill, 

4.30 ~ A-2 Ernest Finch: Romance of Surgery. (Legg 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Gold: : Lupus Erythematosus. 
wars Cross HOSPITAL MEDICAL SOCIETY, Whipps Cross Hospital, 


8.30 P.M. Dr. W. J. O’Donovan, Mr. A. E. Mortimer W: 
Should “Doctor Tell 


Saturday, 6th 
Mane TUBERCULOSIS SOCIETY 
3 P.M. (Chest Clinic, 151, Great Charles Street, B 


ham, 3. 
Dr. V. Springett : Fates of Some ons. 
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Painless Penetration! 


UPID’S invisible arrows reach their mark 

by gentle, painless penetration. So do VIM 
needles whose razor-sharp points always glide 
smoothly home. Made from heat-treated Firth- 
Brearley stainless steel; each mount accurately 
tapered; each part individually tested; each 
needle a aePqeniey precision instrument. 


HYPODERMIC NEEDLES AND SYRINGES 


From Wholesale Surgical Instrument Houses 


Made by Shrimpton & Fletcher Ltd. Makers of fine surgical needles since 1810. Premiére Works, Redditch. 


We improve upon 
the first Slizabethans 


The virtues of ‘sower oranges and lemons’ in 
curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 
Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
of other equally necessary vitamins, A, B,, C and D, 
to satisfy human needs. 
—e beng oon of One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 


— = a vitamin D 375i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 
| yrup 
ry) Clinical sample and literature available on request to 
VITAMINS LIMITED (DEPT.8B.78), UPPER MALL, LONDON, W.6. 
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elegance combined with a first-class performance, qualities 


Elegance is the keynote of the Triumph Renown Saloon— Ag g 
which will have a special appeal to the Medical Profession. 


* 2-litre engine * 24 m.p.g. * Lockheed hydraulic brakes * 78 m.p.h. max. speed 
* Gear change on steering column * Independent front suspension * Dunlopillo 
cushioning * Triplex toughened glass * Folding arm rests * Heater and de-mister 


PRICE £925 (plus P.T. £515 7s. 9d.) sits 


* Overdrive: £35 extra, plus £19 8s. I1d. P.T. 


When you buy a Triumph Car you have spares and service facilities avail- 
able from over 2,000 distributors and dealers throughout the country. 


THE TRIUMPH MOTOR COMPANY (1945S) LTD. 


A subsidiary of the Standard Motor Co. Ltd. 


COVENTRY, ENGLAND. 


London: 37 Davies Street, Grosvenor Square, W.1 Telephone: MAYfair 5011 


TRIUMPH CARS + STANDARD CARS + STANDARD COMMERCIAL VEHICLES + FERGUSON TRACTORS 
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Whenever IRON is indicated.... 


4 

in hypochromic anzmias. 
<= ee A valuable restorative during 
== convalescence. 


@ Contains 0.75 gm. (2 gr.) of pure iron 
(Fe) in each tablespoonful. 


@ Readily assimilated. Palatable. ideal 
for children. Non-constipating. 


@ Does not discolour the teeth. 


Packings : 8 oz., 40 oz. and 80 oz. bottles. 
Literature and sample available on request. 


CHC COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


JUDY'S IN 
TROUBLE 
AT SCHOOL 


“‘She’s at a difficult age under any 
conditions . . . but these days with 


ed fresh food so dear and diet so dull, so 
: many demands on her young body and 
Ilo developing mind . . . no wonder she’s 
run down. Looks like another case of 
ter Vitamin deficiency” . 
Vitamin os .U. 
ensures an ample supply of vitaminE |. 1mg. plus 
the Vitamins necessary for one minim wheat germ oil. 
correcting Vitamin defici- pach BLACK Capsule contains: 
encies in today’s diet. The VitaminBi .. .. 1mg. js aa 
combination of Minerals with Vitamin Be (Ribefiavin) 1 mg. CAPSULE 
the Vitamins in SUPAVITE VitaminC .. .. 25mg. 
Nicotinamide... .. 10 mg. 
they act Iron (Ferrous) ee 17 mg. 
together to give the fullest Gaicium .. .. .. 39mg. 
nutritional efits. Phosphorus .. 30 mg. 
THE ANGIER CHEMICAL COMPANY LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories — South Ruislip, Middlesex. 
>TORS 
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RUPTURE PATIENTS 


—measured, fitted in 
one visit! 


at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 


There is also a carefully planned and safe Postal 


Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. 

Phone or write for par- 
othe of the Brooks 


Appliances supplied under 
THE NATIONAL 
HEALTH SERVICE 


BROOKS APPLIANCE CO. LTD. 


*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER] 

66 ROONEY STREET, LIVERPOOL 


Invalid Bovril is a highly fee 
concentrated form of Bovril —_ 
for use in the sick-room. 

Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SIrvalid 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


BOVRIL. 
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a really 
good night Doctor 


A patient rests particularly comfortably on an 
Intalok mattress, yet is firmly supported in a natural 
position. The unique Intalok spring system makes 
this possible. Large numbers of fine gauge springs 
flex gently under ‘local’ pressure, but, because they are 
interlinked coil by coil right through the mattress, their 


. combined resilience over larger areas is firm and even. 
‘The complete rest Intalok brings makes a real con- 


tribution to the patient’s recovery. 


Here are other reasons why Intalok 
is the mattress 


1 All metal” perts are rustless 
—can be sterilized repeatedly. 
2 The spring centre gains by 
repeated stoving. 
3 There are no tufts or piping 
to collect dust—and the mat- 
tress is light for easy handling. 
4 Intalok mattresses can be 
made to special thicknesses or 
sizes, or In segments to suit 
special cases. 
Existing hair mattresses can 

e converted to Intalok. This 6 Every Intalok springing 
cuts costs. unit is guaranteed for ten years. 


Write for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 


INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 


= 
} 946A 
= 
= 
| 
INV REGD. 
24 


ND GROUP 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 29, 1952 


in delicate Surgery 


The THERATOR MINOR 


DIATHERMY, Type MME 3 


For the most delicate electro-surgery, the of component values. Current intensity 
Therator Minor Diathermy reliably pro- is regulated by a single knob and _ is 
vides two distinct cutting-currents, ideal repeatable at pre-selected control positions. 
respectively, for ophthalmic and neuro- A de luxe set of electrodes and mobile 
surgery. Output is valve-generated, perfect trolley complete the equipment if required. 
coagulation being assured by careful selection Further information is freely available. 


MARCONI instruments 


AUDIOMETRY - THERAPEUTIC AND DIAGNOSTIC X-RAYS + ENCEPHALOGRAPHY 


MARCONI! INSTRUMENTS LIMITED: ST. ALBANS: HERTFORDSHIRE 


Local Marconi Sales and Service Facilities available in :— 
BELFAST @ CARDIFF @ GLASGOW @ LEAMINGTON SPA @ LIVERPOOL @ LONDON @ NEWCASTLE @ SHEFFIELD @ SOUTHAMPTON 


PHILIPS 


& 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument erg: strument, brought about by built-in standards 
ments of recent years, of high accuracy, is such that it does not have to 
** Cardioluxe ”? Direct-Writing | be compared with the so-called “ standard” 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


sau 
LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


BLECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, 
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PENSION SCHEMES 
for staff 
need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 


SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, B.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/5!)) 
LIGHT : NO ODOUR 
SAVE DRESSINGS 


For: 


ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 


Also replaces Rubber 
Koenig-Rutzen Bag 


* 


ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 


The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical p ations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 


This contains no additives of 
any kind, It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. & } Ib. packets. 


Dextrosol Karo Glucose Syrup 
for Infants and Children 


An ceptions blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 

d on rusks, bread, etc., it 


Professional samples of both Dextrosol 
be gladly provided. For further information, 
doctors are invited to write to the Dextrosol 
Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2, 


DEXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 


| 
0 
he 
we 
S44 \ offers an excellent supplementary 
source of energy for growing 
: children, Packed in 1 Ib. tins 
Fad # 
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The well-tried and effective 
drug in the treatment 


of severe 


Malaria 


~BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHE®P, LONDON, E.C.3. 


CHRISTMAS 


THE PINK LIST— 


PROTECTIVE 
CLOTHING 


of over 400 wines 
and spirits—famous 
in pre-war days and 
now re-published... 


offers unrivalled 
opportunities to 
the discriminating 
buyer. 


4 
The experience of 
eighty years: the 
trade’s finest list. 


Copies free. 


Ehrmanns, 21 Grafton Street, Piccadilly 
REGent 1847 


SURGEONS’ GOWNS with tie back 
and made from ial lightweight 
unshrinkable cloth. All- sizes. 

Price 28/3 


WHITE LONG COATS in single 
breasted style. Strong a shrunk 
drill material. Three patch pockets. 
All sizes. Price 25/10 
shrunk. Three patch pockets. All 

Price 

Postage and 1/+ extra. 

Write for est price list. 


137-138, TOTTENHAM COURT ROAD 
LONDON, 
Telephone: EUSton 4721/3 
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JENNER INSTITUTE Sucerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE iC SUBSTANCES REGULATIONS (BRITISH gg 
Telephone: SINGLE VACCINATION TUBES ~- - ~« 12/- dozen. Postage extra a Telegrams 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen JENVACTER, SOUPHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, 8.W.11 


CHARTS Suggested 
MODELS AND OSTEOLOGY CHRISTMAS PARCEL FOR £5 5s. 
A Present for a Connoisseur 
NURSING & FIRST-AID CHARTS, ETC. ase 
ANATOMICAL DIAGRAMS . CARRUADES DE CHATEAU LAFITE 1934 s 
CLOS CANTEBAU 1947, GRAVES SUPERIEUR 
Vv T 1945 
RGER ERNTEBRINGER RI 
ARTH UR H. GODFREE & CO. LTD. 
H. K. LEWIS & Co. ‘aaa: (Founded 1814) 
136, GOWER STREET, W.C.1 Il, ARUNDEL STREET, LONDON, W.C2 
Telephone : EUSton 4282 (Exts. 4 and 21) Please write for our Christmas list 

Professional Approval .. . | 
SELTO Dental Salt is a unique combination of sodium uLant 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 0 LF you 7 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 


imparts a delight- —— 

SPECIALLY E EQUIPPED 
TWIN ENGINED AIRCRAFT 

SELTO is stocked 

by Boots branches ANYTIME — ANYWHERE 

and all leading Write or phone for quotation 

chemists. Profes- 

sional samples and | pay ano nicut  OLLEVJAIR SERVICE LIMITED 


request THE AIR AMBULANCE SPECIALISTS 
Tel. SLO, 5481/5855 Established 1934 
Yyental Stal SELTO (Eastbourne) LTD., 


HAMPDEN PARK, EASTBOURNE 


CAR HIRE CONTRACTS CHISWICK HOUSE 


PINNER, MIDDLESEX 


New Cars available for self-drive’ hire on period 

mes. A Private Home for the Treatment and Care of Mental and 
Very low rates offered to the Professional or Business man. Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
Full details from: seituiied grounds. Patients treated under Certificate, Tem- 
INGRAM SANDLE & CO. LTD. porary or Voluntary status. Modern forms of treatment, 
including psychotherap -analysis, modified insulin, 
ROYAL GARAGE, Gillingham Street, Victoria, 8.W.1. occupational therapy, E ROT., ete. Fees from 12 guineas a week. 


(Tel. VIC 4366) DOUGLAS MACAULAY, M.D., D.P.M, 


e H E A D € E R OYA L CHEADLE B iw object of this Hospital is to provide the most aoe 


means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


istered Hospital for MENTAL DISEASES and its is governed by Committee appointed by 
Trustees. Deep and Modified Insulin C E.C.T., 
Seaside go GLAN-Y-DON, Colwyn Bay, N. Wales and Ps gives. VOLUNTARY. 
ka RY, AND CERTIFIED PATIENTS RECEIVED. 

Terms and further information apply to the MEDICAL evrasndeutianer Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
28 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PrEsIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an a ng Theatre, a Dental Surgery, an X-ray Room, an Ultrav iolet Apparatus, and a Department for 


can be provided. 


Diathermy and Hig! 


-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are aapowee to the Hospital from the farm, gardens, and orchards of Moulton Park. Napeerg ee 4 


therapy is a feature of s branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ata ‘lawn tennis courts (grass and 


courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc. 


hard 
e their own gardens, and facilities are 


For terms and further pereomees, apply to the Medical Superintendent (TeLEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness: All types 

of treatment carried out. Accommodation for Alcoholics. and Addicts. 

ayailable. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 

Stroud and Gloucester, equipped for the treatment of 

Pulmonary Tuberculosis. Full day and night nursing staff. 
Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


Academic and Educational 


EXAMINING IN ENGLAND 
y the 
ROYAL COLLEGE OF gama OF LONDON 


and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice ven, that following Examinations will 
commen the dates stated below :— 
IN PUBLIC HEALTH 
Friday, 2ud January 
DIPLOMA IN OPHTHALMOLOGY 
. Thursday, 5th February 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 13th February 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 18th February 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Part I—Thursday, 19th Februa ge | 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, London, W.1 


ASSISTANT IN MORBID ANATOMY, DEPARTMENT OF PATHOLOGY 

Applications are invited from trainees in pathology or ortho- 
peedics. The post will provide experience engenne orthopgedic 
pathology and Ye tn for research. terest in experi- 
mental work an advan Salary £900-£1100, according to 
experience. Tenable | = the first instance for’ 1 year, and 
renewable. 

Further particulars from the Dean, by whom applications, 
with names of 2 referees, should be received on or before Ist 
January, 1953. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


PROBLEMS OF SCHOOL AGE 
A course of Lectures for postgraduates will be held at The 
Hospital for Sick Children, Great Ormond-street, London, W.C.1, 
during JANUARY-MARCH, 1953, on THURSDAYS at 5 P.M. 
8th Jan. ..Speech Disorders in Chil-..Dr. C. WorstTer- 
dren of School DROUGHT 
15th Jan. ..Growth and Pevelopment ..Dr. J. M. TANNER 
22nd Jan. ..The Chronic Cough .. ..- Dr. J. G. SCADDING 
29th Jan. . Upper Tract..Mr. H. S. SHarRP 
orders 
5th Feb. .. Postural Disorders of School. .Mr. T. T. STAMM 
12th Feb. ..Behaviour Problems in..Dr. E. M. CREaK 
Early Childhood 
19th Feb. ..The Thin Child ..Dr. D. V. HUBBLE 
26th Feb. ..Emotional Problems of..Dr. G. STEWART 


Puberty PRINCE 
5th March. .The of..Dr. J. A. FRASER 
the Dull Chil ROBERTS 


12th Research. .Dr. . R. “HOPE 
in Chil under Fifteen’ SIMpson 


Years 

The fee for the course of 10 lectures is £2 2s., for a single 
lecture 5s. 

Applications for tickets of admission, accompanied b 
remittance, should be sent to the Secretary, Institute of C a 
Health, > Hospital for Sick Children, Great Ormond-street, 
London, W .C.1. Early application is advised as the number ot 
tickets is limited. 


UNIVERSITY OF LONDON 


A Lecture on “ Blood = and related polysaccharides in 
wth and in resistance to + with special reference to 
uman milk ”’ will be given by Prof. P. Gyérey ee) 
at 5.30 P.M. on 8TH DECEMBER at the London School of «sega 
and Tropical Medicine, Keppel-street, Gower-street, W.C 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 
3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surge 275 hours of instruction 
are Provided. Fee 


lasting 12 itable for graduates | 
urses las wee su e for ua w a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged 
in conjunction with the course in pags for which there is 
a small fee ; the numbers are 

‘Applications for enrolment should “be addressed ig Directo 
of Pos uate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
partic of qualifications and experie ence. 
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UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1953 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum 
on 14TH FEBRUARY, 1953. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have exceeded 4 years (exclusive of 
National Service) from the time of passing the last examination 
for the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 
a applications, with essays, must be sent in by 3lst January, 


COURSE IN DIAGNOSIS 
at the 
INSTITUTE OF ORTHOPAZDICS 


12TH-17TH JANUARY, 1953 


Some manifestations..Mr. H. J. BURROWS 
metabolic dis- 


orders 
12th January Investigation of vas-..Mr. G. L. W. BONNEY 


Town Section cular disorders 
Anatomy and..Dr. H. A. Sissons 
ogy 
( me, disorders ..Dr. R. Nass™ 
Radiological lagnosis. ‘Dr. C. GoLDING 


Neurological "Dr P . H. SANDIFER 


in orthop 
Electrical .Mr. Hi. J. SEDDON 
Town Section) tion 
| Radiology, including. .Dr. FE. H. ALLEN 
tomography 
‘Bacteriology .. -Dr. C. H. Lack 
Clinical Problems ‘iMr. P. H. NEWMAN 
Section ( 
January (Clinical Problems --Mr. J. A. 
Section | Biochemistry .. .Dr. T. F. ON 


17th January 


Goenter ‘Clinical and Radio-..Dr. F. H. STEVENSON 
Section (| logical discussion and Dr. E. H. ALLEN 
The fee for the course (including lunch and tea) is 7 neas, 


Early application should be made to the Dean at 234, 
Portland-street, W.1. 


THE ROYAL MEDICAL FOUNDATION OF EPSOM 
COLLEGE 


Great 


An EXTRAORDINARY GENERAL MEETING OF GOVERNORS will 
be held at the offices of the Medical Defence Union, Tavistock- 
square, London, W.C.1, on WEDNESDAY, 3RD DECEMBER, 1952, 
at 3.45 P.M., to amend By-law 26 dealing with the award of 
Council Exhibitions and Scholarships. Copies of the By-law 
are available on request. By order of the Council, 

. L. GIFFARD (Major), Secretary. 

_ The Secretary’s Office, Epsom College, Surrey. 

THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of MEDICAL TUTOR. Salary £650 p.a. 
with membership of Children’s Allowance Scheme. The Tutor 
will be required to give tutorial classes in Lister House, a hostel 
for medical students, where accommodation is available if 
desired. he Tutor will have opportunities for some clinical 
work at the Manchester Royal Infirmary, and for joining in 
research on the Medical Professorial Unit. A higher qualification 
in medicine will be considered an advantage 

Applications should be sent, not later than ‘bth January, 1953, 
to the Registrar, The University, Manchester, 13, from ‘whom 
further particulars and forms of application may be obtained. 


UNIVERSITY OF GLASGOW. The Regius Chair of the 
PRACTICE OF MEDICINE. The Secretary of State for Scotland 
invites “ao for the office of Regius Professor of the 
Practice of Medicine in the University of Glasgow which will 
pocomne vacant owing to the retirement of Professor Sir John 

Applications for the Chair, by 2 copies of recent 
testimonials, should be addressed the ag retary 
St. Andrew's House, Edinburgh, 1, him not 
later than 15th January, 1953. A note of the terms and condi- 
tions of the appointment will be supplied on request. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Surgical 
REGISTRAR (Junior) rec uired for Department of Surgery at 
the hospital of the above University. Appointment at a salary 
of £770 plus expatriation allowance for 1 year in the first instance 
after which incremental scale will be considered. Free first-class 
passages, leave, car advance, according to Government service 
regulations. 

Further particulars from London Representative, University 
College, Ibadan, 1, Gordon-square, W.C.1, to whom applications 
(6 copies) should be sent by 3ist December, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. | of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (Consultant | 
required in the Gastro-enterological Department at Cen 
Middlesex Hospital, Park Royal, N.W.10 (850 Beds with all 
the usual spec ial departments), for 6 half- -days a week. Special 
experience in diabetes and gastro-enterology essential. Hospital 
-_ be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN required at Paddington 
ws Kensington Chest Clinic, 14/18, Newton-road, Paddington, 

W.2, for 4 half-days a week. Pro rata salary scale *£1300- £1750. 
Duties will include work in the tuberculosis wards (60 Beds) 
at St. Charles’ Hospital, W.10. Candidates should have good 
general medical experience and special experience in tuberculosis 
and diseases of the chest. -Clinic and Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan ae 
Hospital Board, 11a, Portland-place, W.1, by 3rd January, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT ANAESTHETIST for 2 notional 
half-days a week to the Seamen’s Group of Hospitals, for duty 
mainly at the Albert Dock Hospital, Alnwick-road, E.16. The 
work will comprise 1 session at that hospital on Friday mornings 
and emergencies. Candidates must have had wide experience 
in anesthetics and hold the Diploma in Ansesthetics. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Sec retary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1. The last day for acceptance of applications will be 13th 
December, 1952. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street. London, W.C.1. Office of NEURORADIOLOGIST. The 
Board of Governors invite applications for the above appoint- 
a | which is at Consultant grade. The successful candidate 

be seqeuee to attend in the first instance possibly 3 sessions 


Worther particulars and form of application, which must be 
returned not later than 5th January, 1953, may be obtained 
from the undersigned. 
H. F. RuTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Office of GENITO-URINARY SUR- 
GEON. The Board of Governors invite ——., for the 
above appointment from Fellows of the Royal College of oar 
of England, who have special experience in the genito-ur 
page ewe of children. The successful candidate be required 
tend probably 3 sessions per week. 

Further particulars and form of application, which must be 
returned not later than 5th January, 1953, are obtainable from 
the 

F. RUTHERFORD, House Governor and Secretary. 
Provincial 

CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Locum SENIOR HOSPITAL MEDICAL OFFICER required 
at above Hospital from now until] end January, 1953. 0 Beds 
for pulmonary tuberculosis in adults, thoracic surgery unit, 
clinics, mass radiography. Applicant must have experience in 
treatment of pulmonary tuberculosis. 

Apply Physician-Superintendent. -Tel : Br field 323. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 
ASSISTANT RADIOTHERAPIST (whole-time) at the East 
Suffolk and Ipswich Hospital. Candidates must have wide 
experience in the specialty and possess D.M.R.(T). Salary 
on Senior Hospital Medical Officer scale. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 8th December, 1952. Candidates are invited 
to visit the Hospital by direct arrangement with the Hospital 
Management Committee Secretary at the Hospita! 


LIVERPOOL REGIONAL HOSPITAL BOA 

cations are invited for the post of ASSISTANT MADIOLOGIST 

ioe: time) to the North Liverpool Area with main duties at 
Walton Hospital. Applicants should possess a Diploma in 


Radiology and have wide experience in radiology. Salary 
£1300 (at age 32)-£50—£1750. 
Forms of application from, and to be returned to, Dr. T. 


Lloyd Hughes, Senior ye oy Medical Officer, Liverpool 

onal Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 20th December, 1952. 

VINCENT COLLINGE, Secretary to the Board. _ 

LIVERPOOL REGIONAL HOSPITAL BOARD. Chester 
AREA. Applications are invited for the post of Whole-time 
ASSISTANT ORTHOPADIC SURGEON. The successful 
applicant would work under the general direction of the Con- 
sultant a Surgeons at the Chester Royal Infirmary. 
Preference be given to applicants possessing a higher 
qualification. Salary £1300 (at age 32)-£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional ospital Board, 19, Jamies-street, Liverpool, 2, to be 
received not later than 20th December, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN required at Ki 
Edward VII Hospital, Windsor, Berks (about 200 Beds), an 
associated a for 6 half-days a week. The Physician 
appointed would have charge of about 20 Beds. Hospital may 
be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regiona 
Hospital Board, ila, Portland-place, W.1, by 3rd January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASSTHETIST required at 
West Middlesex Hospital, Isleworth, Middlesex (1250 Beds and 
all the usual special departments). Whole-time or maximum 
sessions. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11A, Portland-place, W.1, by 3rd January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ORTHOPASDIC SURGEON 
(Consultant status) required at Ashford Hospital, Ashford, 
Middlesex (about 560 Beds). Post will be whole-time but 
5 years from date of taking up duty the holder will be given 
free choice of transferring to maximum sessions if he so desires. 
Hospital may be visited by direct appointment. The candidate 
appointed may be required to devote 2 or 3 sessions a week 
to work ina neighbouring hospital. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland- -place, W.1, by 3rd January, 1953. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
pe BOARD. Applications are invited for the following 
positions :— 
Part-tinte CONSULTANT OPHTHALMIC SURGEON at: 
o). Tilbury and Riverside Hospital, Essex. (1 session’ 


Part+t time ASSISTANT OPHTHALMOLOGIST (Senior Hos- 
pital Medical Officer grade) at 
(i) Bama Road C linic, Enfield, Middlesex. (3 sessions 
a wee 
(ii) ne yen Public Health Offices Clinic, Essex. (2 sessions 
a week 
(iii) Abbs Cross Clinic, Hornchurch, Essex, and Upminster 
Road Clinic, Rainham, Essex Combined appointment. 
1 visit a week is required to 1 or other of these 2 clinics. 
me mag applications (6 copies, or 9 copies if more than 1 
post is applied f@r), indicating post concerned and stati 
private address, date of birth, fall” details of qualifications an 
experience, Laer 9 appointment(s) (including number of 
sessions), grade and salary, together with names and addresses 
of 3 referees, should reach C. E. NICOL, Secretary, 11a, Portland- 
Place, London, W.1, by Saturday, 13th Dec ember, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Qates- 
HEAD TUBERCULOSIS ADMINISTRATIVE AREA. (Approximate 
served 200,000—including 20 Beds at Hill 
D. Hospital and 52 Beds at Whinney House Sanatorium, 
under direct charge of the Chest Physicians, and certain duties 
at Norman’s Riding Sanatorium, 76 Beds.) ASSISTANT 
CHEST PHYSICIAN (whole-time) required for the above Area. 
The services of the appointée will be allocated to the Regional 
Hospital Board, Gateshead County Borough Council and 
Durham County Council. Salary scale £1300-£1750. In addition 
to applications from candidates with special tuberculosis experi- 
ence, applications will be considered from candidates with wide 
experience in general medicine and possessing a higher medical 
qualification, though without wide experience in tuberculosis ; 
good opportunities will be available for obtaining such experience. 
The successful applicant will be required to reside in the Area. 
Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
a lications for the whole-time non-resident post of ASSISTANT 
AXESTHETIST to work under the =e guidance of the 
an Consultant at the Barrow and Furness Hospital Centre 
North Lonsdale and Roose Hospitals, Barrow ; Ulverston 
ospital, &c.). Salary £1300-£50-—£1750. Successful candidate 
will be required to live in or near Barrow. 

Application forms may be obtained from the Senior 
(eae Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th December, 1952. 


MANCHESTER REGIONAL “HOSPITAL ‘BOARD invite 
applications for the additional whole-time non-resident post of 
CONSULTANT RADIOLOGIST to Crumpsall Hospital (1225 
Beds), Monsall Hospital (485 Beds), and Booth Hall Children’s 
Hospital (495 Beds), all in North Manchester. Wide experience 
and the D.M.R.D. essential. The successful candidate required 
to live within reasonable distance of the hospitals. 

Application forms can be obtained from the Senior 
see ee agg Medica] Officer to the Board at Cheetwood-road, 


Manchester, 8, and should be returned not later than 19th 
December, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the greg rand of a Whole-time ASSISTANT 
MEDICAL OFFICER in Thoracic Medicine Dee Hospital 
Medical Officer scale) at the Cymla Chest Hospital, Neath. 
The Hospital has 84 Beds, contains a Major Thoracic Surgical 
Unit and has an active Outpatient Department. Previous 
experience in tuberculosis and chest diseases is essential. Pos- 
session of a higher qualification will be an advantage. 
Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT RADIO- 
LOGIST to serve the Mid Glamorgan Hospital Management 
Committee. The successful candidate wilt be based at Bridgend 
General Hospital (364 Beds), and will also be expected to serve 
other hospitals in the Group. Candidates must hold the Diploma 
of Medical Radiology (Diagnostic). The successful candidate 
will be asked to state whether he wishes to hold a whole-time 
or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 21 days of appearance of this advertisement. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
ractitioners for the appointment of Whole-time ASSISTANT 

UBERCULOSIS PHYSICIAN for duties under the Area 
Supervising Tuberculosis Physician for the Lanark County 
Area. Salary on the scale £1300-£50-£1750. The above 
appointment will be subject to the National Health Service 
(Scotland) superannuation regulations 

Applications (16 copies), stating date of birth, qualifications 
and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 

gional Hospital Board, 64, West. Regent-street, Glasgow, C.2. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANA STHETIST for hospitals in the Mansfield Area, and 2 
sessions at hospitals within the Nottingham No. 1 Hospital 
Management Committee Group. As the greater portion of the 
work would be carried out at Mansfield the post would be resident 
in that Area. Salary scale £1300—£50-—€1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood ge nog Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary, not 
later than 27th December, 1952. Be 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holdin 
the Diploma in Anesthetics for the post of CONSULTAN 
ANZSTHETIST on a whole-time or maximum part-time basis, 
with autien at hospitals in the Nottingham Area 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 27th December, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1088 of Text.) 


CTON HOSPITAL, Gunnersbury-lane, W.3. House 
OFFICER (resident) required as Inpatient Medical Officer 
(medical and surgical beds) from 7th January, 1953 

Applications, with names of 2 referees, to Hospital Secretary, 
by 13th Dec ember, 1952. 


BROOK GENERAL “HOSPITAL, Shooters Hill-road, 
8.E.18. HOUSE PHYSICIANS. 3 ‘vacancies early January. 
Salary £350-£450 p.a., less £100 p.a. for residence 

8 Apply to Group Secretary, Memorial Hospital, Woolwich, 


BROOK GENERAL HOSPITAL, Shooters Hill-road 
$.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
early January. 6 months appointment. Salary £350-£450 p.a., 
less £100 p.a. for residence, 

an’ Group Secretary, Memorial Hospital, Woolwich, 


HOSPITAL, 8.W.3. Applications invited 
for following posts : 

NON-RESIDENT § SENIOR HOUSE PHYSICIAN (Senior 
House Officer grade) for 6 months from Ist mrs 1953. 
Experience in artificial pneumothorax essential and in E.N.T. 
work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist February, 1953. Duties include 
work in Outpatient Department and wards. Salary £400 or 
£450 a year according to experience. 

Applications, stating age, qualifications with dates, nation- 
pa and a held, together with copies of testi- 

nials, by December to— 

KENNETH A. F. MILES, House Governor. _ 
CHEST CLINIC, Deptford, S.E.8. Green- 
WICH AND DEPTFO TAL MANAGEMENT COMMITTEE. 
Locum Tenens CLINICAL. A ASSISTANT required to assist the 
Chest Physician at above Clinic for 4 half-days weekly, as from 
llth December, 1952. Experience in treatment of pulmonary 
tuberculosis in poorer A.P. refills and interpre’ chest 
rays essential. National salary and conditions. nt 
ey £175 p.a. per weekly half-day. 

Aeeiatae and testimonials to Secretary, Greenwich and 

Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, S.E.10, not later than 4th December, 1952. 
CHARING CROSS HOSPITAL, London, W.C.2. Full-time 
REGISTRAR in Anesthesia (non- resident), tenable from 
8th January, 1953, for 1 year in the first instance. Candidates 
should hold the Diploma in Aneesthesia. 

Applications, on forms obtainable from the undersigned, 
should state age, full details of qualifications and experience 
and the names of 3 referees, and should be returned by 13th 
December, 1952. FRANK HART 

House Governor and Secretary to the Board. 

19th November, 1952. 

CONNAUGHT HOSPITAL, Walthamstow, E£.17. (118 
Beds. ) Peptestions are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 6th 
genueey. | 1953. Salary £670 p.a., less £120 p.a. for board, lodging, 
- d for the D.A. ra 

ection stating age, qualifications and experience, 

‘appli with copies of 2 recent testimonials, should be sent 
to the Secretary, Management Committee, 
Forest Group, )angthorne-road, E.1 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. RESIDENT HOUSE SURGEON 
required Ist 1953. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
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DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S8.E.10. (General Hospital of 140 Beds.) There will be a vacancy 
fora HOUSE PHYSICIAN (pre-registration) on 31st December. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 15th er 


F. Lyon, Secretary, 
Seamen’ 8 Management Committee. 
Dreadnought S ’s Hospital, S.E.10. 


EAST HAM MEMORIAL HOSPITAL, ———- 
road, London, E.7. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
SURGEON for 6 months = from Ist January, 1953. 
Applications, stating and experience, together with 
— of testimonials, ag be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.14, not later than 6th December, 1952. 
EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER. Duties may include some work in Chest and E.N.T. 
Units. There are facilities for postgraduate study for higher 


qualifications. 
p Secretary, Group 


Applications, with testimonials, to G 
Offices, Hackney Hospital, 1 5, quoting reference 


EVELINA CHILDREN’S HOSPITAL OF QGUY’S HOS- 
PITAL, Southwark Bridge-road, London, S8.E.1. Required, 
HOUSE PHYSICIAN (second or third post). Appointment is 
from Ist January, 1953, for 6 months (first 2 months in the 
Casualty Department) and is recognised for the D.C.H. Salary 
£400 or £450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with dates. 

and copies of 3 recent testimonials, should reach the Hospital 
Secretary by 11th December, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of OBSTETRIC HOUSE SURGEON (recognised 
for the M.R.C.O.G.). Duties to commence Ist February, 1953. 
Appointment for 6 months. Salary in accordance with Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, beth Garrett Anderson Hospital, by 
11th December, 1952. His 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the appointment of JUNIOR RESIDENT ASSISTANT 
PATHOLOGIST. Salary in accordance with the national 
scale for House Officers. Applicants should have held at least 
1 Junior House appointment. The appointment is for 6 months 
in the first instance, duties to commence Ist February, 1953. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 11th December, 1952 


QERMAN HOSPITAL, Dalston, E.8. 8 Beds.) Applica- 
tions are invited for appointment ~ HOUSE SURGEON = 
a 6-month period commencing 23rd December, 1952, 
should be sent, with copies of recent testimonials, to the Gro roup 
Secretary, Hospital Meee. Committee, Hackney Hospi 
QUY'S HOSPITAL AND SOUTH EAT METRO- 
POLITAN REGIONAL HOSPITAL BOARD. are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
1 be given to applicants who have held an appolntment as 
Registrar in the specialty at a Teaching Hospital. The appoint- 
ment will be made jointly by the bodies concerned and will be 
held in the first instance, until 30th September, 1953, in the 
Regional Hospital in the Bexley Group and will be renewable 
for a year commencing on Ist October, 1953, at Guy’s Hospital 
until 30th September, 1954. The appointment will be in accord- 
ance with the terms and conditions of service of hospital di 


E.9, quoting reference G 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of oe HOUSE OFFICE 
(Anesthetist), resident. The pat recognised for the A. 
examination and 4 now vacant ; the successful applicant will 
ase Be required to carry out duties at other hospitals within 

e Group. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, by 8th December, quoting reference HH/SHO. 

LOGY, W.12. Whole-time 
“RESIDENT REGISTRAR” and gynecology ) 
required Ist February. 

Applications, stating age, qualifications, experience, names of 
2 referees, to ) Secretary, Board of Governors, by 8th December. 
LAMBETH HOSPITAL, Brook-drive, 8S.E.11. South West 
REGIONAL HOSPITAL BOARD. Applications are 

invited from tered medical practitioners for by post of 
OBSTETRIC AND GYNAECO LOGICAL REGISTRAR, which 
will become vacant in February, 1953. The appointment is 
normeny for 2 years, but is subject to review annually. The 
Bat ca 1s recognised for the M.R.C.O.G. Canvassing wil) disqualify, 

t candidates are not precluded from visiting € the Hospital. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Group Secretary, Lambeth Group Hospital 
M ment Committee, Renfrew-road, S.E.11, to whom 
completed applications should be returned not later than 
13th December, 1952. 
LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. pT on a are invited for 
the appointment of Whole-time REGISTRAR in Clinical 
Pathology (Registrar grade) at the Hospital’s Country Branch, 
Arlesey (near Letchworth). The post is resident or non-resident. 
aay will be for 1 year in the first instance. 

Applications, stating age, qualifications with dates, and 
previous together with copies of 3 testimonials, 
oo reach the undersigned not later than 20th December, 
1952 THOMAS BROwN, House Governor. 

London Chest Hospital, E.2. ie 
LONDON rae vn HOSPITAL. Hospitals for Diseases of 
THE CHEST. pplications are invited for the appointment of 
Whole-time Re 3ISTRAR in Clinical Pathology (Registrar 
grade). Appointment will be for 1 ‘year in the first instance. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be sent to the undersigned not 
or than 20th December, 1952. 
THOMAS BROWN, House Governor. 

London Chest Hospital, London, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGI TRAR to the Venereal 
Diseases Department laboratory becoming vacant on _ Ist 
February, 1953. Duties include work in the clinical laboratories 
of the Hospital. The appointment will be for 1 year in the 
first instance at a salary of £775 p.a. 

Applications a ep end giving the names and addresses of 3 
referees, should be received by the House Governor by 31st 
December, 1952. 


MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNACO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
Ist January, 1953. 
—- ons, with copies of testimonials, to the Medical 
recto 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 CENTRAL MANAGE- 
MENT COMMITTEE. plications are in tered 
medical practitioners fo - the posts of 2 Hots EP PHYS CIANS 
and 3 H SURGEONS, vacant in January, 1953. laries 


and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East a Regional Hospital Board, 
sic Portland-place, London, W.1, not later than 13th December, 


COLLEGE ~Denmark-hill, $.E.5. 
Applications are invited for the port, of REGISTRAR to ae 
Urological Firm. The post is graded Registrar undér:the terms 
and conditions of service for hospital pr hik and dental staffs, 
and is from Ist January, 1953, for 9 months in the first instance, 
subject to reappointment thereafter. 

Applications, stating age, education, qualifications, and 
experience, with the names of 2 referees, should be sent to the 
undersigned by 9th December. 

S. W. BARNES, House 
KING'S HOSPITAL, Denmark-hill, 
Applications are invited for 2 posts in General cate 
Se rrade of REGIS! TRAR and the other in the grade of SENIOR 
JSE OFFICER, from ist January, 1953, for 9 months in 
+4 firat instance, subject to thereafter. 
ae stating ucation, qualifications, and 
experience, with the names my 2 referees, should be sent to the 
undersigned by 9th December. Applicants should state for 
which post they are applying. 
S. W. BARNEs, House Governor. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Required, Part-time MEDICAL 
REGISTRAR (Male). The possession of the Membership of 
one of the Royal Colleges of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary, to 
whom applications, with names of 3 referees, should be sent on 
or before Monday, "22nd December, 1952. 
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sw £400, or £450 p.a., depending upon experience, less £100 
arges. 


tial cha: 
stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Hospital Secretary by 3rd December, 1952. 


METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) CENTRAL MANAGE- 
MENT COMMITTEE. Applications are invi m tered 
— practitioners for the post of SENIOR Nous OFFICER 
ity), vacant January, 1953. Salary £670. p.a., less 

130 p.a. residential charges. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 3 referees, to be sent to the 
Hospital Secretary by 3rd December, 1952. 

MILLER GENERAL HOSPITAL. Rd Beds— Recognised 
for F.R.C.S. examination.) HOU SURGEON, vacant 
mid-December, 1952. 6 months “National salary 
conditions. 

ap lications -_ testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pita], Greenwich, 0. 
PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.5. 
HOUSE SURGEON (obstetrics and casualty), vacancy Ist 
January, 1953. 

Applications, with not more than 3 testimonials, to the House 
Governor by 6th December. 

PLAISTOW MATERNITY HOSPITAL, Howards-road 
Plaistow, London, E.13. Applications are invited from registered 
medical _ practitioners for the appointment of RESIDENT 
OBSTETRIC OFFICER (House Officer, second or third =) 
for 6 months commencing 22nd January, 1953. The 
recognised for the training of candidates for D.Obst. R. .O. on 

Candidates should send a ——. Reg on! with copies 
of recent testimonials, to the 5 ary West Ham Group 
Hospital Management Committee. P Stratfo London, E.15, by 
5th December, 1952. 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical ee ay 
at Maida Vale Hospital for Nervous Diseases, London, W.9 
Appointment in the first instance for 6 months from ist Decem- 
ber, 1952. Grading as Senior House Officer or Registrar 
according to experience. 

Applications, with —_ of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, as 
as possible. 

NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with which is associated the Institute of Cardio- 
logy). The Board of Governors invites applications for the 
following posts, each of which will become vacant as from 
lst January, 1953: 
REGISTRAR. REGISTRAR. 
arg licants should have been fully trained in general medicine 
should possess a higher medical qualification. Opportunities 
tor, research are available. 
pplications with copies of 3 recent testimonials, should be 
oil me tine later than Saturday, 6th December, 1952 
ROBERT G. E. WHITNEY, Secretary to the Board. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Applications are invited from candidates holding their 
M.R.C.O.G. for a full-time post or 2 or more part-time posts of 


SENIOR REGISTRAR in the service of the Board of Governors . 


of this Teaching Hospital Group, which will become vacant on 
Ist February, 1953. he successful applicant/applicants will be 
required to undertake duties at Queen Charlotte’s Maternity 
Hospital, Chelsea Hospital for Women, and the Gynecological 
and Obstetric Department of the Postgraduate Hospital at 
Hammersmith. 

Applications, stating age, qualifications with dates, and 

previous appointments, together with the names of 3 referees, 
should be sent to the Secretary, 339, Goldhawk-road, London, 
W.6, not later than 31st December, 1952. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment’ of 
2 HOUSE SURGEONS (House Officer—first, second, or third 
post) for 6 months commencing on 5th and 8th January, 1953, 
respectively. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned by 
12th December, 195% 

HUNTLEY, Group Secretary 
West Ham Group Hospital Management Crasesihee: 
_ Stratford, London, E.15. 


QUEEN MARY'S FOR THE EAST END, 
Stratford, London, E.15. Applications are invited frem registered 
medic 4 practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer—first, second, or third 
post) a 6 months commencing on 8th January, 1953. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 12th December, 
1952. 1. J. HUNTLEY, Group Secretary, 

West Ham Group Hospital Management Committee. 

Stratford. London, E.15 
QUEEN MARY'S “HOSPITAL FOR THE EAST END, 
Stratford, london, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT OBSTETRIC HOUSE SURGEON (House Officer 
—third post) for 6 months commencing on Ist January, 1953. 
The successful candidate will be eligible for appointment as 
Senior Obstetric Officer (Senior House Officer grade) for the 
following 6 months. The post is recognised for the M.R.C.O.G. 

Applications, stating age, and ex ing oy together with 
copies of testimonials, should be sen to the undersigned by 
12th December, 1952. 

Group Secreta' 


Co 
West Ham Group Hospital Management Committee. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist December, 1952. Appoint- 
ment for 6 months with salary as laid down for House Officer 

des in the terms and conditions of service under the National 

ealth Service. 

Applications, stating age, Teaiecations, full details of previous 
experience a in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical prac- 
titioners for the post of HOUSE SURGEON (resident). Salary 
£400-€450 p.a., according to experience. The post is tenable 
for 6 months as from Ist February, 1953. 

Forms of application are obtainable from the House Governor, 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 22nd December, 1952. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners of not more than 10 years 
qualification for 2 posts of RESIDENT MEDICAL OFFICER, 
1 at Liverpool Road Branch and 1 at Lawn Road Branch of 
the above Hospital. Duties to commence on Ist February, 1953, 
the appointment being for 1 year. Salary and conditions of 
service in accordance with those laid down by the Ministry of 
Health for Junior Hospital Medical Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray's 
Inn-road, Lontion, W.C.1, to whom they should be returned 
not later than 2nd January, 1953. ve ? 
ST. STEPHEN'S HOSPITAL, “Chelsea, S.W.10. House 
PHYSICIAN (resident). General medicine and some tubercu- 
losis. Vacancy end of December. 

Applications, naming 2 referees to the Medical Superintendent 
immediately. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—-Recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist January, 1953. Appoint- 
ment for 1 year. Salary £670 p.a., less £150 p.a. for residence. 
Hospital 16 minutes Central London. Opportunities for study. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above oer 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E (50° 
Beds— Recognised for F.R.C.S. “examination. How SUR 
GEON vacant Ist January, 1953. 6 months appointment. 
National salary and conditions. 

Applications, and testimonials, to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Resident 
SENIOR HOUSE OFFICER to assist Assistant Physician in 
Geriatric Department of 269 Beds. Appointment for 1 year. 
Salary €670 p.a., less £150 p.a. for residene. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital by 12th December, 1952. 


ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
general beds.) HOUSE PHYSICIAN, vacant approximately 
23rd December, 1952. 6 months appointment. National salary 
and conditions, 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 Beds 
—Recognised for F.R.C.S. examination.) HOUSE SURGEON 
(orthopedic and general surgery), vacant mid-December, 1952. 
6 months appointment. National salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General. ) Applic ations are invited for the post of 
SENIOR HOUSE OFFIC ER (Casualty Department). 

Applications, stating age, qualifications, experience, and the 

names of 2 referees, should be sent to the Group Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, S.W.12, 
by 12th December, 1952. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds—General.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (Trauma and Orthopedic Depart- 
ment). 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, should be sent to the Group womrearet- 
Ww andaworth Hospital Group, 14, Atkins-road, Balham, S.W.12, 
by 12th December, 1952 
ST. THOMAS’'S HOSPITAL, ‘London, $.E.1. Whole- 
time SENIOR REGISTRARS in ‘Surgery for a period of 1 year 
in the first ‘instance, commencing early January, 1953. 
2 vacancies. 

Applications, including the names and addresses of 3 referees, 

to the Clerk of the Governors by 6th December, 1952. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Resident 
ASSISTANT PHYSICIAN (Senior Registrar grade) required 
for 1 year in the first instance from 15th February, 1953. 
Renewable for a second year. 

Applications. including the names and addresses of 3 referees, 
to the Clerk of the Governors by 6th December, 1952 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of OBSTETRIC HOUSE SURGEON to become vacant 
on 6th January, 1953. Post recognised for the M.R.C.O.G. 
Appointment is for a period of 6 months. 

or forms of application apply to the Secretary at the 
SOUTH LONDON WOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S8.W.4. Applications are invited 
from registered Women medical practitioners for the post of 
HOUSE PHYSICIAN vacant on 29th December, 1952. The 
appointment will be for a period of 6 months. 

For forms of application apply to the Secretary at the 
Hospital as soon as possible, 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the following vacancies in. 
the Medical Department as from Ist January, 1953 :— 

SENIOR REGISTRAR. REGISTRAR. 

Applications, with the names of 2 referees, to the Administra - 

tor and Secretary by 10th December, 1952. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of SENIOR REG HSTRAT 
to the Radiological (Diagnostic) Department commencing 
Ist February, 1953. The appointment is for 1 year in the first 
instance, and the terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), giving names of 2 referees, to House 
Governor by 13th December. baore 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1 
Applications are invited for the post of SENIOR REG ISTRAR 
to the Radiological (Therapeutic) Department commencing 
5th February, 1953. The appointment is for 1 year in the first 
instance, and the terms and conditions of service for hospital] 
medical and dental staffs will apply. 

Applications (10 copies), giving names of 2 referees, to House 


Provincial 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the Department of Opbthal- 
mology which is centred on this Hospital, and which conducts 
work at peripheral clinics. Vacant December. Post is recog- 
nised for D.O. and duties wi!) include some children’s surgery. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent, as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40;Beds. Vacant December. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE SURGEON Gynecology Department 
of 28 Beds. Post recognised for M.R.C.O.G. 

Apply with 2 testimonials to Officer. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female. vacant 
8th December. Modern department just opened, with high 
turnover and Outpatient Clinics. Post recognised for D.L.O. 

Apply with 2 testimonials to Administrative Officer as soon 
as possible. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOK HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 

North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and 
surgical duties. 6 months appointment vacant on 23rd 
December, 1952. National Health Service salary and terms 
and conditions of service. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 6th December, 1952. 

AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
{388 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetics) now vacant. _— 
post is recognised for the A. and offers a wide variet; 
experience in general surgery in adults and children, gyneeco i 
and maxillo-facial and plastic surgery in adults and children. 
Salary £670 p.a. with deduction of £150 p.a. for full residential 
emoluments. 

Applications, together with copics of 2 recent testimonials, to 
Area Medical Superintendent, Ballochmyle Hospital, Mauchline, 
immediately. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAQE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (80) Beds) 

HOUSE SURGEON (general surgery); vacant now. Post 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade) vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley road, Stalybridge, Cheshire. 

BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE OFFICERS, vacant January. National scale of salary. 

Apply to Hospital Administrator. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from ig medical practitioners for the post 
of HOUSE SURGEO 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee, 

Manor Hospital, Combe Park, Ba 
BATH. ROYAL UNITED HOSPITAL. Appleatlens are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic ). 

Applications, stating age. qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

J. LAWRENCE ME ARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital. Combe Park, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applicatiens, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to— 
LAWRENCE MEARS, Secretary, 
Bath ‘Hospital ‘ened Committee. 

Manor Hospital, Combe Park, Bath. i 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANASSTHETIST. The post is graded Senior House 
Officer and the appointment is of 12 months duration. 

Applications, stating age. qualifications and experience, with 
copies of 3 recent testimonials, should reach the undersigned not 
later than 10th eames 1952. 

. LAWRENCE MEARS, Secretary, 
‘Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. The Hospital is recognised under the 
F.R.C.S. regulations. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath. 
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BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
ubove Boards from registered medical practitioners for the joint 
appointment of SENIOR MEDICAL REGISTRAR to_ the 
Bath Clinical Area for duties in general medicine at the Bath 
Group of hospitals, and in rheumatology at the Royal National 
Hospital for Rheumatic Diseases at Bath. The appointment, 
which is intended for Senior Registrars in general medicine 
desiring experience in rheumatology, will be held for 1 year with 
a possible renewal for a further year. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and’ addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 15th December, 1952. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 MEDICAL REGISTRARS (1 new appointment, 
1 vacant 3lst January) required at above Hospital (504 Beds 
for tuberculosis and diseases of the chest including 76 Beds for 
thoracic surgery, tuberculous and nou-tuberculous). Duties 
mainly medical but some allocation of time to surgical wards. 
Good training in general medicine essential and experience in 
diseases of the chest desirable. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th December. 1952. 
BARNET GENERAL HOSPITAL, Barnet, Herts. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL OFFICER (Registrar grade) required at above 
Hospital. Whole-time. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Herts, by 16th December, 1952. 


AMENDED ADVERTISEMENT 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
SENIOR HOUSE PHYSICIAN at the above Hospital (189 
Beds), with duties under control of Consultant Physician. 
National salary scale (Senior House Officer grade) with deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded 
to the Group Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, ‘Paradise-street, Barrow-in-Furness. 


BARROW-IN-FURNESS. NORTH LONSDALE Hos- 
ee. BARROW AND FURNESS HOSPITAL MANAGEMENT COM 

ER. areameers are invited for a post of RESIDENT 
HOU SE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52. Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE, HIGH CARLEY SANATORIUM,. Applications are invited 
for a resident post of MEDICAL OFFICER (Junior Hospital 
Medical Officer grade) for the High Carley Sanatorium (153 
Beds and Regional Centre for major thoracic surgery). This 
Sanatorium is situated near Ulverston on the fringe of the Lake 
District. National salary seale and conditions, with a deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street, Barrow-in-Furness. 
BIRMINGHAM (near), MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRMING- 
HAM. HOUSE SURGEON (obstetrics) required. Post vacant 
Ist January, 1953. 140 maternity beds and 10 gynecological 
beds; also 14-Cot Premature Baby Unit. Post recognised for 
Diploma, and obstetric part of Membership of Royal College of 
Obstetricians and Gynecologists. Hospital affiliated to Birm- 
ingham Medical School for training of students. 

Applications, stating age, nationality, and experience, accom- 
mee by copies of 3 recent testimonials, to the Secretary, 

ospital Management Committee, Dudley Road Hospital, 

Birmingham, 18. 
BIRMINGHAM (near). ST. MARGARET'S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22a. (For mental defectives— 
1470 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), required at above Hospital. Salary scale 
£700—£50—-£1000 p.a. Accommodation and in Hospital 
available for which a charge of £130 p.a. will be made. Appoint- 
ment subject to the provisions of the Nationa] Health Service 
superannuation regulations. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent within a fortnight of the appearance 
of this advertisement. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) 3 HOUSE SURGEONS (resident) required. Posts 
vacant January, 1953. as ment approved as resident 
posts required for final F.R.C.S. (Eng.) 

Applications, stating age, qualifications, nationality and 

experience, accompanied by copies of 3 recent testimonials, to 
the Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of REGISTRAR in General 
Medicine to the Dudley and Stourbridge Hospital Management 
Committee. Duties at Wordsley Hospital, Stourbridge (478 
Beds). Resident appointment. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 15th December, 1952. 


‘ 

33 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
|_| 
i 


* 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 29, 1952 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Accident Surgery, Birmingham (Selly Oak) Group ; duties 
at Birmingham Accident Hospital (215 Beds), recognised for 
F.R.C.S. Resident appointment. Deduction of £140 p.a. for 
emoluments. Large Traumatic Unit. 0,000 new patients 
=— Opportunity for practical experience in all types of 
ury. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 15th December, 1952. _ 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of SENIOR REGISTRAR 
(medical), Yardley Green Hospital, Birmingham (359 Beds for 
the treatment of pulmonary tuberculosis and 54 Beds in Thoracic 
Surgical Department). Duties in Hospital and at Central Chest 
Clinic in Birmingham. Higher medical qualification desirable 
with experience in chest diseases and tuberculosis. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the United Birmingham 
Hospitals, in accordance with the arrangements for the inter- 
change of Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 15th December, 1952. aad 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in General Surgery, West Bromwich Group. 
Duties in Casualty Department of West Bromwich and District 
General Hospital with opportunity to deputise for Resident 
Surgical Officer in general surgery work. Resident appointment. 
Candidates should have experience in general surgery. Possession 
of higher surgical qualification an advantage. 

(6) REGISTRAR in Psychiatry, Mid-Staffs Mental Group. 
Duties at St. George’s Hospital, Stafford (1334 Beds). Single 
or married accommodation available. 

(c) REGISTRAR in Psychiatry, Birmingham (Mental C) 
Group. Duties at Highcroft Hall, Erdington (1179 Beds). 
Accommodation available for single person. 

(d) REGISTRAR in Psychiatry, St. Margaret’s Hospital; 
Gt. Barr Park, Birmingham (1470 Beds), recognised for D.P.M. 
Resident or non-resident appointment. 

(e) REGISTRAR in Psychiatry, Shrewsbury Group. Duties 
at Shelton Hospital (1000 Beds), recognised for D.P.M. Oppor- 
tunities for outpatient clinic work. Accommodation for a single 
person. General hospital experience an advantage. 

For appointments (b) and (c), experience in specialty essential, 
and possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 15th December, 1952. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the undermentioned posts :— 

(i) HOUSE PHYSICIAN for general medical ward with 

duties also in infectious diseases wards. 

(ii) HOUSE SURGEON. 

Posts vacant Ist January, 1953. Little Bromwich Hospital, 
which has previously been for infectious diseases only, is opening 
wards for gencrai medical and surgical > 

Applications, stating age, qualifications, and experience, 
to the Medical Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the posts 
of HOUSE SURGEON, 2 vacant Ist January, 1953. The 
appointments will be for a peried of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country ; and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant Staff; are 
recognised for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials 
or names of 2 referces, to the Administrator. 

BIRMINGHAM AND MIDLAND EYE HOSPITA 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON require 
immediately. Appointment will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course 
of instruction, which is recognised for the Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available in all branches, including surgery. 

Applications, stating age, nationality, qualifications, and 

experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) SENIOR HOUSE OFFICER (anesthetics), resident or 
non-resident. This post offers exceptional opportunities for 
reading for higher qualifications. 

Apply to Medical Superintendent, giving details of qualifica- 
tions, age, and experience. with copies of 3 recent testimonials. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER (ortho- 

eedic surgery ), first, second, or third post. Tenable for 6 months. 
alary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Cemmittee, 14. Pepe’s-lane, Colchester, Essex. 
BRISTOL MENTAL HOSPITAL. are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER in Psychiatry (resident or non-resident). National 
Health Service salary scale and conditions. The post will 
offer wide scope in psychiatry and its special branches include 
a Neurosis Centre and a Day Hospital and the holder will have 
the opportunity of studying and gaining experience for the 
Diploma in Psychological Medicine. 

Applications, giving details of experience, and the names and 

dresses of 3 referees. should be made to the Medical Superin- 
tendent, Bristol Mental Hospital, Fishponds, Bristol, not later 
than 2 weeks after the appearance of this advertisement. 


BRISTOL MENTAL HOSPITALS (Barrow and Fish- 
PONDS). Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER. 
Experience in genera] medicine or in neurology is an advantage. 
The Hospital Group includes modern Admission Units, Neurosis 
Centre, and Day Hospital, with departments of applied psycho- 
logy, electro-encephalography, and biochemical research. The 
offers opportunities for experience in many aspects 
of acute and chronic psychiatric illness. 

Applications, giving details of experience, and the names and 

dresses of 3 referees, should be made to the Medical Superin- 
tendent, Bristol Mental Hospital, Fishponds, Bristol, not later 
than 2 weeks after the appearance of this advertisement. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER at Cossham 
Memorial Hospital, Kingswood, Bristol (101 Beds). The duties 
will be primarily those of Casualty Officer. A deduction at 
the rate of £100 p.a. will be made in respect of residential 
emoluments provided. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
* Thoracic.” 

BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main IL.ine Railway from Street.) 
Applications are invited from registered medical practitioners 
for a RESIDENT HOUSE OFFICER (surgical), first or second 
post held. Salary £350-£400 p.a. plus special grant of £50 

.a., less £100 p.a. for residential emoluments. Appointment 

commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
— should be sent, as soon as possible to the Administrative 

cer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350, occupied leds. Midway: between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR (anees- 
thetics) at the above Tlospital. Appointment to commence 
immediately, for approximately 3-month period. Salary at 
the rate of £775-£8 p.a., less £130 p.a. for residential emolu- 


ments. 

Apphestions. giving fullest details, together with copies of 

recent testimonials, or the names of referees, to the Administra- 
tive Officer. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a qualify- 
ing appointment for the Final Examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for general experience under 
Consultant Surgeons. Salary and conditions of service in accord- 

Applications, w references, shou sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BLACKBURN. ROYAL INFIRMARY. House Surgeon 
urgently required. Post recognised for F.R.C.S. National 
Health Service salary and conditions of service. 


of experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for F.R.C.S. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary. 


BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 
Applications are now invited for the post of HOUSE OFFICER 
(obstetrics and gynsecology) which will become vacant in this 
approved Hospital for the purpose of obtaining a certificate of 
experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for M.R.C.0.G. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are now invited for 4 posts 
of HOUSE PHYSICIAN which will become vacant after 
Ist January, 1953, in approved hospital in this Group for the 
purpose of obtaining certificates of experience of pre-registration 
service required by the Medical Act, 1950. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office. Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 5 posts of 
HOUSE SURGEON which will become vacant after Ist January, 
1953, in approved hospitals in this Group for the purpose of 
obtaining certificates of experience of pre-registration service 
required by the Medical Act, 1950. Posts recognised for F.R.C.S. 

Further details may be obtained from the Secretary. Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
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Applications should be sent to the Secretary, Hospital Manage- 4 
ment Committee Office. Royal Infirmary. Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 4 
HOUSE OFFICER (E.N.T.) required as soon as_ possible. to 
Applications are also invited for similar post which will become a 
vacant during 1953 for the purpose of obtaining a certificate 5 
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BRADFORD. ST. LUKE’S HOSPITAL. 
HOUSE OFFICER (anesthetics), vacant approximately 
18th December. f 
ORTHOPZ.DIC HOUSE SURGEON/CASUALTY OFFI- 
CER, vacant now. Recognised for F.R.C.S. 

Salary for above posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

ORTHOPASDIC HOUSE SURGEON OFFICER 

vacant now. Recognised for F.R.C 

HOUSE SURGEON (general and saalanes, vacant now. 
Salary for above 2 posts £350--£450 p.a., less £100 p.a., residential 
emoluments, 

Applic ations, stating age, nationality, qualifications, and 
experience, with copy testimonials. to Secretary. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 


The 1 Infirmary, Bolton (237 Beds) 

RESIDENT. SENIOR HOU SE OFFICER in Surgery, vacant 
immediately, tenable for 12 months, recognised for F.R.C.S 
and will include some duties in Casualty and Orthopedic 
Departments. 

RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
ones. vacant immediately, tenable for 12 months, and 
recogn. sed for F.R.C.S. 

RESIDENT HOUSE SURGEON for general surgical 
duties, vacant immediately, tenable for 6 months. 

Bolton District General Hospital (521 Beds, including 
109 for obstetrics and 30 for gynecology) 

RESIDENT ANASSTHETIST (Senior House Officer grade), 
vacant immediately, tenable for 12 months and recognised for 
the D.A. 

RESIDENT HOUSE OFFICER for the Department of 
Obstetrics and Gynecology (second or third appointment), 
vacant immediately and tenable for 6 months. The Hospital is 
recognised for M.R.C.O.G. and D.Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Group Secretary. 
BOSTON. eae HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. — are invited from registered 
medical practitioners ‘or the resident whole-time post of 
REGISTRAR (obstetrics and gynwcology) to the above Hos- 
pital. The Registrar appointed will also be required to undertake 
relief duties in the Casualty Department. The appointment 

for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications. present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th December, 1952. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

ury General Hospital 
RESIDENT CLINIC ne PATHOLOGIST (Senior House 
Officer grade). 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), vacant 21st 

January, 1953. Recognised for the D.A. examination. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersicned as soon as posxible. 

WILKINSON, Secretary to the Committee, 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL, (289 Beds.) Applications are invited for the following 


posts :— 

(a) HOUSE SURGEON for general surgical duties. Post 
recognised for F.R.C.S. and vacant early January 

(6) HOUSE PHYSICIAN for pediatric and ; EE medical 
duties. Post vacant late December. 

(c) HOUSE PHYSICIAN for general medical duties. Post 


vacant sory January. 

(d) HOUSE SURGEON for E.N.T. and ophthalmic duties 
with some general surgery and casualty duties. Post vacant 
immediately. 

All posts are recognised for pre-registration practitioners. 

Full details to ‘the Hospital Secretary. asses: 
CUMBERLAND INFIRMARY. (322 Beds.) 

plications are invited for the resident post of HOUSE 

riya FICER (orthopedic and fracture) for the 6 months 
commencing immediately. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S, 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary. Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CAMBRIDGE. MATERNITY HOSPITAL. Resident 
OBSTETRICAL OFFICER (second or subsequent post) for 6 
ee from Ist February, 1953. Recognised pre-registration 
serv 
Apply, stating nationality, qualifications, and 
with dates, and copics of 3 timonials, to Secretar i he hited 
Cambridge Hospitals, Addenbrooke’s Hospital, y 13th 

ecem ber. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT ANASTHETIC REGISTRAR, for 1 year in first 
instance, reviewable annually. 

Apply, with full particulars and 3 copies of recent testimonials, 
to Secretary by 10th December. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, becomes vacant in December. National Health 
Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PACDIATRIC HOUSE PHYSICIAN. 
This post includes experience in the care of the newborn and 
opportunities exist for the study of preventive medicine among 
children and child guidance work. Post becomes vacant in 
December. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 


CHERTSEY, SURREY ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynrecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry ) required. Suitable post for D.P.M. 
candidate requiring qualification in mental deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised as 
a teaching centre for the D.P.M. Accommodation available for 
single person. 

Application forms obtainable from the Secretary of the 
Hospital Management Committee, which, when completed, 
should be returned within 14 days of the appearance of this 
advertisement. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment vacant immediately. National scale 
for first, second, or third post. 6 residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital as 

soon as possible. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE XII. Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (Anesthetist). The post is recognised 
for the D.A. The successful applicant will be required to carry 
out duties in conjunction with the Resident Anwsthetist Regis- 
trar at Chester Royal Infirmary and Chester City Hospital. 
Salary £670 p.a., less a deduction of £150 p.a. in respect of board 
and lodging. 

Applications, giving full details of age, experience, and quali- 
fications, together with copics of 2 recent testimonials, should 
be forwarded as soon as possible to— 

5, King’s-buildings, Chester. L. V. POLLARD, Secretary. 


CHESTER ROYAL INFIRMARY. Xttl Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from medical practitioners (Male or Female), for the post 
of HOUSE SURGEON to the Gynecological Department, 
duties to commence immediately. 

Applications, giving full details, together with copies of 2 

recent testimonials. should be forwarded to the Group Secretary, 
5, King’s Buildings, Chester. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON 
(second or third post). Salary at the rate of £400 or £450 p.a., 
less £100 residential emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 


CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered Ca 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary .£670 p.a., less £130 p.a. residential emoluments. The 
post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications, and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 


CHESTERFIELD. WALTON SANATORIUM. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (chest diseases) to the above Hospital ; some 
Clinie work will be undertaken under the supervision’ of the 
Conswtant concerned. A house is available, on a rental basis, 
for the successful candidate. The appointment is for 1 2 aoa in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualific: present. 
and previous appointments with dates together with names 
and addresses of 3 referees, should be sent to the Secreta: 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoc 
road, Sheffield, 10, to arrive not later than 8th December, 1952. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to— . BOONE, Secretary, 

Chesterfield ‘Hospital Management Committee. 
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CHESTERFIELD ROYAL HOSPITAL. Resident Anaws- 
THETIST (Senior House Officer grade) required at above 
Hospital, Ist December for 1 year. Post —— for D.A. 
Salary £670 p.a., less £155 yearly for board, | 

Apply, with names of 2 referees, to— 

. H. Boong, Secretary, 

Chesterfield Hospital Management Committee. 

CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior 
House Officer), resident and tenable for 1 year. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to 
obtain operating experience in major theatre under the guidance 
of the Consultants or the Resident Surgical Officer. Off-duty 
time is generous and the post is one likely to suit both an fficer 
seeking a higher qualification in surgery or one intending General 
Practice. The vacancy will occur on Ist January, 1953. § y 
£670 p.a., with £130 deduction for residential emoluments. 

Apply Secretary, Chelmsford Group Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT OBSTETRIC A 

GYN ZCOLOGICAL HOUSE SURGEON (recognised 
| Obstetricians and Gynecologists for D.Obst. 

R.C.0.G,. 1.R.C.0.G. (Obstetrics), training). commencing 
18th Pn Bh 1952. The Obstetric Department consists of 
77 Beds and the Gynecological Department of 30 Beds. 

Applications, stating age, nationality, qualifications, and 

rience, together with recent testimonials, should be received 
later than 8th December by the undersigned. 
R. G. MORRISH, Sec 
Hospital Management Committee—Chelmsford Group. 
Chelmsford and ames Hospital, London-road, 
Chelmsford. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
Applications invited for post of SENIOR HOUSE OFFICER 
(Resident Surgical Officer). Tenable for 1 year. Salary in 
sooesqance with the terms of service issued by the Ministry of 
ealth. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

® SENIOR HOUSE OFFICER (anasthetics). 

ta SENIOR HOUSE OFFICER for the Department of Ortho- 
dic and Traumatic Surgery. 

® HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 
All forms of modern treatment available ; including Insulin 
Unit, and Outpatient Clinics at 4 general hospitals. Salary 
£700 p.a., rising by £50 to £1000 p.a. Accommodation for a 
single man, for which £150 p.a. will be charged. There is no 
married accommodation. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible. ¥ 
DERBY. DERBYSHIRE ROYAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (neurosurgery) to the above Hospital 
and the Derby Groups of hospitals. The appointment is for 
l year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than &th December, 1952. _ 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 a MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOU SE OFFICER (Orthopadic and Fracture 
Service), vacant immediately. Duties will also cover other 
hospitals in the Group. 

Applications, stating age. qualifications and _ experience, hag 
copies of 2 testimonials, should be forwarded immediately to 
the Secretary. Derbyshire Royal Infirmary, Derby. 


DOVER, KENT. BUCKLAND ee South East 

KENT HOSPITAL MANAGEMENT COMMITTEE, pplications are 
invited from registered medical or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residentia) emoluments. 
» Applications, stating age, qualitications. experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional! ability, should be addressed to 
the Group Secretary, to the above Committee at “‘ Ash-Eton.” 
Radnor Park West, Folkestone, 
DORKING OENERAL HOSPITAL, Horsham-road, 
DORKING. JILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT “HOU SE PHYSICIAN with some hospital experi- 
ence required mid-December. Firm is: Visiting Consultant 
Physician, Full-time Physician, and Resident House Physician. 
Post offers wide experience in general medicine and excellent 
study opportunity for M.R.C.P. 

Apply to the Medical eet 


DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required, commence Ist 
January, 1953. 

Apply Medical Superintendent. 

ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Committee, 
Chase Farm Hospital, The Ridgeway, Enfield, immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist January, 1953. For duties 
with general surgical unit which includes some orthopeedics. 
Posts are recognised by the Royal College of Surgeons. 6 months 

appointment. 

Applications, stating age, qualifications, ,°xperience and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee by 17th Dece mber, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER for casualty duties, vacant 29th December, 1952. 
Non-resident post. Recognised by Royal College of Surgeons 
for the final Fellowship examination. 12 months appointment. 
Hours: 9 A.M.—5.30 P.M. Monday to Friday; 9 A.M.-l P.M. 
Saturday. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee at Chase Farm Hospital 
immediately. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Sane are invited ior the following whole-time appoint- 


ments :— 
REGISTRARS in Psychiatry. 
(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1000 
Beds). Married or single accommodation available. 
(b) St. Audry’s Mental Hospital, Melton, near Woodbridge, 
Suffolk (1125 Beds). Single accommodation available. 
- (c) St. Clement’s Mental Hospital, Ipswich (400 Beds). 
Quarters for single man available. 

Preference for any particular post should be stated. Appoint- 
ments will be for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 8th 
December, 1952. Candidates invited to visit the hospitals by 
direct arrangement with the appropriate Medica] Superintendent. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. SOUTH WEST METROPOLITAN REGIONAL HOSVITAL 
BOARD. | EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for Whole-time OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR (106 Beds), at above Hos- 
pital. Resident post now vacant. Department recognised in 
obstetrics and gynecology by the College for M.R.C.O.G. and 
D.Obst.R.C.0.G. purposes. Candidates are invited to visit the 
Hospital. 

Forms of application (send stamped addressed foolscap 
envelope) may be obtained from, and should be completed and 
returned to, Group Secretary, Epsom a ange t Hospital, Dorking- 
road, Epsom, Surrey, by 13th December, 1 
EPSOM, SURREY. ST. EBBA’S HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ST. EBBA’S 
AND BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications <— invited for the under-mentioned appointments 
at above Hospital :— 

SENIOR ECISTRAR. 

REGISTRAR. (It is expected that arrangements will be 
made for the successful candidate to gain wider experience in 
other mental and mental-deficiency hospitals in the Epsom 


ea. 

The Hospital is principally concerned with the treatment of 
voluntary cases of good prognosis, has a high turnover of cases, 
uses all modern treatment methods, and has teaching link 
with 2 London training hospitals. There is a special unit 
juvenile psychiatric cases. Salary, &c., in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs. For residents a charge of £3 3s. a week is made 
for full residential amenities. Candidates may visit the Hospital 
by appointment. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him 
within 2 weeks of the appearance of this advertisement. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. “Ap pli- 
cations are invited for the appointment of SURGICAL HOUSE 
po ICER at the above Hospital. Salary £350, €400, or £450 

a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 

yyal College of Surgeons for the F.R.C.S. examination. 

Loctieatioas, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secre « 
South East Kent Hospital Management Committee, ‘* Ash- 
Eton,” Radnor Park West, Folkestone. 
FALMOUTH AND DISTRICT HOSPITAL, Faimouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON vacant 
27th December, 1952, in an extremely active general hospital 
doing major sucgery and with both Outpatient and Casualty 
Departments. 

Applications, stating age, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 


should be forwarded to the Hospital Secretary, Falmouth and 
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District Hospital, Falmouth. 
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FALMOUTH AND DISTRICT HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN, vacant 
31st December, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 

GLASGOW. EASTERN DISTRICT HOSPITAL, Duke- 
street. SENIOR HOUSE OFFICER in psychiatry for duties 
at above Hospital. 

Write, giving 3 names for reference, to the Secretary, Board 
of Management for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan-street, Glasgow, C.1. 
GODALMING. KING GEORGE V HOSPITAL FOR 
DISEASES OF THE CHEST (232 Beds), KING GEORGE’S SANATORIUM 
FOR SAILORS, LIPHOOK (78 Beds). Applications are invited for 
the appointment of a SENIOR HOUSE OFFICER to these 
associated hospitals. There is a Thoracic Surgical Unit (tubercu- 
lous and non-tuberculous) at King George V Hospita 

The successful candidate will be required to serve in the first 
instance at Liphook, and applications, giving full details, 
together with the names of 3 referees, should be sent as soon as 
possible to the Physician-Superintendent of that Hospital. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female), 
1 vacant at the moment and 1 on Ist January, 1953. The Hos- 
pital is staffed by a Consultant General Surgeon, and a Con- 
sultant E.N.T. Surgeon and is regularly visited by Gamaiions 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400 or £450 according to experience, less 
£100 for residential emoluments. 

Applic pions, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. Vacancy on Ist 
January, 1953, for RESIDENT MEDICAL OFFICER (Senior 
House Officer status), Male or Female, for the Medical Unit of 
the Great Yarmouth and Gorleston tye The Unit com- 
prises 30 Beds for acute medical cases, fully equipped to under- 
take all types of medical treatment and investigations, and is 
under the personal direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
—. 2 higher medical qualification. Salary £670, less £150 for 
residence, 

Applications, with names of 3 referees, should be sent to 
Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth. 


GRIMSBY. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital, with duties also 
at Scartho Road Infirmary, Grimsby. The appointment is for 
1 year in the first instance and may be renewed for a further 


year. 

Applications, giving age, nationality, qualifications, present 
and previous appvintments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F anes 
road, Shettield, 10, to arrive not later than 8th December, 1952. 


GRIMSBY GENERAL HOSPITAL. (200 Beds.) Grimsby 
HOSPITALS MANAGEMFNT COMMITTEF. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopredic, 
Fracture and Accident Service, pow vacant. Previous 
surgical and orthopadic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Gritnsby General Hospital. sis 
HASTINGS. ST. HELEN’S HOSPITAL. (454 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine), Male 
or Female, vacant end of December. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for gynecology and 
some E.N.T. alee. post is recognised for the M.R.C.0.G, 
National scale of sala 

Apply to Hospital 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery, post vacant Ist December, 
is recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE PHYSICIAN. Post vacant 19th December. 
National scale of salary 

Apply to Hospital Administrator. 
HASTINGS GROUP OF HOSPITALS. ‘South East 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as Whole-time REGISTRAR in 
Ophthalmology to fill a vacancy in the approved trainee estab- 
lishment at the above Group of hospitals. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental] statfs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referces, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 13th December, 1952. 


HILLINGDON HOSPITAL AND MOUNT PLEASANT 
HOSPITAL, SOUTHALL. HOUSE PHYSICIAN required for 
tuberculosis beds at above Hospitals. 

Applications, with copies of not more than 3 recent testi- 
monials, to Medical Director, Hillingdon Hospital, Uxbridge, 
Middlesex, by 8th December. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of Surgeons.) Applications are invited for the pest of RESI- 
DENT HOUSE OFFICER (surgical). ~~ £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Sococtarz. West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. 

Applications, stating age qualifications, experience, and 
nationality, with names and aiumeus of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glang¢wili, Carmarthen. 


HALIFAX GENERAL HOSPITAL. House Physician 
requaed for Pediatric Unit for 35 Beds. Post rec d for 


“Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
GENERAL HOSPITAL. House Surgeon 
re 
Apptications, with copies of 2 testimonials, to be forwarded 
to Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Peediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a.. less £100 p.a, residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford. Herts, ix 


HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Medical Officers.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SECOND 
HOUSE SURGEON AND CASUALTY OFFICER, vacant 
lst December. Salary and conditions of service in accordance 
with national scale (£350—£450, less £100 p.a. for residential 
emoluments ). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon 
as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD NOSPITAL MANAGEMENT COMMITTEK. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JouNson, Secretary to the Management Committee, 

The Royal Infirmary, Uudderstield. 

HUDDERSFIELD ROYAL INFIRWARY. (321 Beds.) 
HUDDEKSFIELD HOSPITAL MANAGEMENT COMMITTEE. ‘Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be — to the undersigned as soon as possible. 

H. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX UOSPITAL MANAG COMMITTEE. SENIOR 
HOUSE OFFICEK required fer Matern any Department. Must 
have held medical, surgical, obstetri and gynecological 
house posta. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials. to Group 
West Middlesex Hospital, Isleworth, by 9th December, 

a2. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited for the followiug posts :-— 

The General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON. 
The General Hospital, Margate (132 Beds) 

HOUSE SURGEON. 
The appointments will be for 6 months and are recognised for 
the D.A. Salary at the rate of £350-€450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and Leeper pay together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary of the appropriate Hospital. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited from registered medical 
a ye for the appointment of RESIDENT SENIOR 
OUSE OFFICER (casualty). Post vacant January, 1953, 
and normally tenable for 1 year. The successful applicant will 
attached to the Specialist Orthopedic Unit. 
Applications, with foll particulars and names of 2 referees, 
to be addressed to Secretary. Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(medical). Duties include the care of acute cases under the 
supervision of 2 Consultant Physicians and attendance at 
consultative clinics. The post is vacant Ist January, 1953, and 
tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of 
SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of 3 testimonials, to the Hospital Sec retary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.0. examination. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 8th December, 1952. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (ortho ee. to the above hospitals 
which are recognised for the F.R.C.S. The appointment is for 1 
year in the first instance and =r be renewed for a further year. 

Applications. giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospita] Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than &th December. 1952. 
LEICESTER CHEST Ur » Groby-road, Leicester. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (surgical), which becomes vacant on Ist 
January, 1953. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery including cardiac 
surgery 

Taelcntions. giving dates, age, and copies of 2 recent testi- 

~monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest U nit, 
Groby-road, Leicester. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica 
tions are invited»for the post of REGISTRAR to the Depart- 
ment of Venereology, in the Genera] Infirmary at Leeds. Previous 
experience in this specialty desirable. The post offers good 
opportunity for training in this specialty and prospect of 
advancement to Senior Registrar status. 

Applications, stating age, qualifications, and details of present 
and previous posts with dates, giving the names of 3 referees, 
should be forwarded to the Medical a gg to Joint Registrars 
Committee, School of Medicine, Leeds, 2, not Jater than 8th 
December, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of Temporary REGISTRAR in 
Peediatrics for duties in the Teaching Hospital and regional 
hospitals as required. The post is non-resident and will be 
for 1 year only. Previous experience in this specialty essential. 

Applications. stating age, qualifications, and details of present 
and previous posts with dates, giving the names of 3 referees, 
should be forwarded to the Medical Secretary, Joint Registrars 
Committee, School of Medicine, Leeds, 2, not later than 6th 
December, 1952. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Apply as soon as possible to Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT ANASSTHETIST. R practitioners holding first 
posts may apply. 6 months appointment. The post is recognised 
for the D.A. Salary £300 or £350, according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN (Ho are invited for a 
as NIGHT CASUALTY FICER (House Officer grade) for 
the period to 31st March, 

Apply as soon as me Noy 4 forms obtainable from A. V. J. 
HInps&, Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. OR NT) 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T 

for the period to 30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, _ 


V. J. Hinps, Secretary. 
The United Liverpool Hospitals, $0, Rodney-street, 
Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 
peedic) for the period to 31st March, 1953. Applicants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
part of their normal duties. 

Applications on forms from the andugente should be returned 
as soon as possible. J. Hinns, Secretary. 

The United Liverpool Hospitals, $0. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital to undertake work in the Departments of General 
Surgery and Gynecology. 

Applications, stating age, experience and Seemenenan, with 
the names of 3 referees, should be forwarded t 

C. Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, stating age, qualifications and experience 
should be addressed to— 

O. C. HOWELLS, Secretary 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
ae ations are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gyneecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in 
Obstetrics and Gynrecology as follows :— 

(a) Preston and Chorley Group of bospitals, with main duties 
at Sharoe Green Hospital and with duties at Preston Royal 
Infirmary. 

(b) Barrow and Furness Group of hospitals, with main duties 
at Risedale Maternity Hospital. The post is recognised for the 
purpose of the D.Obst.R.C.0.G. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned with copies of 2 recent 
testimonials, to be received by 15th December 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 

edicine as follows :— 

(a) Bolton and District Group of hospitals, with main duties 
at Bolton Royal Infirmary and Bolton District Genera) Hospital. 

(b) North Manchester Group of hospitals, with main duties 
at Ancoats Hospital, Manchester. 

(c) Rochdale and District Group of hospitals, with main duties 
at Birch Hill Hospital. Rochdale. 

Forms of application may Le obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8. and should be returned, with copies of 2 recent 


‘testimonials, to be received by 15th December. 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Pathology to the Oldha and District Group of hospitals, 
with main duties at Boundary Park i tg Accommodation 
for a married man available adjacent to the Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 15th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(a) South Cheshire Group of hospitals, with main duties at 

Crewe Memorial Hospital. 

(b) North and Mid-Cheshire Group of hospitals, with main 

duties at Altrincham General Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned. with copies of 2 recent 
testimonials, to be received by 8th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the West Manchester Group of hospitals, with 
main duties at Park Hospital. Davyhulme. The Hospital is 
recognised for the purpose of the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board. Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 8th Dec ‘ember, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in Orthopeedic Surgery 
as follows :— 

(a) Blackpool] and Fylde wens g of hospitals, with main duties 
at Victoria Hospital, Blackpool (non-resident). The post is 
recognised for the purpose of the F.R.C.S. 

(b) Oldham and District Group of hospitals. with main duties 
at Oldham Roya Infirmary (resident or non-resident). 

Forms of application may be obtained from the Senior 
Administrative fedica] Officer to the Board, Cheetwood-road, 
Manchester, 8 and should be returned, with copies of 2 recent 
testimonials, to be received by 8th December, 1952. 


39 


| 
| 
> 
8, 
a 
) 
E 
in 
id 
1d 
id 
| 
th | 
st } 
al | 
id | 
Ip } 
} 
| 
for | 
to 
ith 
ble : 
Y. 
cak | 
53, 
vill 
| 
ER 
the } 
at 
nd 
the 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 29, 1952 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (Genera! Hospital—426 Beds) 
HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre. Now vacant. 
HOUSE OFFICER (general medicine), vacant Ist January, 


HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, vacant Ist pomety, 1953. 
Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur 
oo and Patricroft Hospital (General Hospital—72 


Beds) 
SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MID-KENT HOSPITAL MANAGEMENT 

MITTEE. Applications are invited for the appointment of 


RESIDENT ANAESTHETIST for joint duties at the Kent 


County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is of Senior House Officer grade, will A vacant on Ist January, 
1953 ; salary £670 a year, less £150 for residentia 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the D.A. examination. 

Applications, stating age, nationality, qualifications and 

experience, together ‘with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital. Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL 
HOSPITAL. (1552 Beds.) Applications are invited from suitably 
ualified medical gece nd the whole-time post of 

UNIOR HOSPITAL EDICA OFFICER (psychiatric ). 
Salary Ooturnished or part-furpished 
flat availble for which an appropriate charge will be made. 
Excellent opportunity exists for gaining experience in all modern 
psychiatric methods. 

Applications, giving age, mantonaiiix, 008 full details with the 
names of 3 referees, to be sent to the Medical Superintendent as 
soon as possible 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
a -road, Sheffield, 10, to arrive not later than 8th ‘December, 


MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary according to national scale. This Hospital is conducted 
on the open door system and all modern methods of treatment 
are employed. Large outpatient attendance. Good experience 
and opportunities to study for a higher degree. Unfurnished 
self-contained house in Hospital grounds. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be addressed to the Physician- 
Superintendent as soon as possible. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (surgical). The successful 
m vse will work with a Consultant Surgical Unit and attend 

consultative clinics. The post is vacant now and normally 
tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 

NOTTINGHAM CITY HOSPITAL. (821 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant 30th December, 
1952.- Salary within scale of £350-£450 p.a., rv £100 p.a. for 
residential emoluments. Ree ognised for M. R-C 

Applications, stating age, nationality, pon ations, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road. Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
ages are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical), which falls vacant immediately. 
The post fe tenable for 1 year in the first instance. Salary £670 
p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. 
are invited from registered mea cal practitioners for the p 

of ORTHOPZDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretarv. =, 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 

registered medical practitioners for the resident whole-time post 
of CASUALTY REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than &th December, 1952. 
NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE, GENERAL HOSPITAL, NOTTINGHAM. SHEFFIELD 
ek HOSPITAL BOARD. Applications are invited from 

istered medical practitioners cas the resident whole-time P 
a REGISTRAR (radiotherapy) to the above Centre, which 
offers excellent opportunities for obtaining in at 
therapy. Candidates must possess Part 1 of the D.M.R.(T.). 
The py is for 1 year in the first Sheaee and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, Ta with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th December, 1952. 


NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of 
general surgery. Duties to commence as soon as possible. 
Salary £670 p.a. and conditions of service in accordance with 
the published conditions of the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 
take general and medical duties under their supervision. Salary 
£350, £400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

AND NORWICH HOSPITAL. 
(440 8.) ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR at the ahove Hospital. The 
department is the centre for Consultant radiological services to 

a large hospital group in Norwich, Gt. Yarmouth, and Norfolk. 
Repelntenest tenable for 1 year in the first instance, renewable 
for second vear. 

Applications, stating age. qualifications and experience, with 
names of 3 referees, to Secretary of Board. 117, Chesterton-road 
Cambridge, by 15th December, 1952. Tospital may be visited 
by direct appointment with Hospital ~~" aman Committee 
Secretary at Norfolk and Norwich Hospital. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of HOUSE SURGEON to Department 
of Otolaryngology at the Radcliffe Infirmary for 6 months 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
Oxford Eye Hospital for 6 months commencing immediately. 
The successful candidate will have the opportunity to be 
appointed to a further post of Ophthalmic House Surgeon to the 
Royal Berkshire Hospital for a further period of 6 months and 
to return as a Senior House Surgeon in the Eve Hospital. 

Applications, stating age, experience, qualifications, and the 
names of 2 referees, should be addressed to Administrator, 
Radcliffe Infirmary, Oxford. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTER. REGISTRAR 
GENERAL SURGEON (whole-time) required for duties at the 
South Shields General Hospital. Appointment up to 3ist 
August, 1954, in the first instance, and may be renewed for a 
further year. Salary scale £775—€890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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REGIONAL HOSPITAL BOARD. Durham 

TAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (whole-time) required at Dryburn Hospital, &c., 
in the above Group. Appointment up to 3lst August, 1954, in 
the first instance, and may be renewed for a further year. 
Salary scale £775—£890. 

Applications, together with names and addresses of referees 
preferably), or testimonials to a total of 3, to be sent to the 
nior Administrative Medical Officer, ‘“ Blythswood South,” 

Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the vacant 
ost of SENIOR HOUSE OFFICER (preferably resident). 
he Hospital has 34 Beds, with a very busy Outpatient Clinic 
and is rec ognised for the Diploma in Ophthalmology. Previous 
experience in ophthalmology will be an advantage, but it is not 
essential. 
Applications, with the names of 3 referees, should be sent to 
the undersigned as soon as possible. 
K. C. BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 
Newcastle General Hospital, Westgate-road. 
Newcastle upon Tyne, 4. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BOUNDARY PARK GENERAL HOSPITAL. (390 Beds.) 
Applications are invited for the appointment of RESIDENT 
CLINICAL PATHOLOGIST (grade-—Senior House Officer) in 
the Department of Pathology in the Oldham and District Group 
of hospitals, vacant immediately. The duties will consist mainly 
of clinical pathology, but include Public Health Bacteriology 
and Venereal Disease Serology ; also general and emergency 
work, and supervision of the blood banks. Previous experience 
in pathology is not essential. Salary will be £670 p.a. less the 
charge for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, and quoting 
Ref. No. A/918, should be forwarded immediately to the 
Secretary, Oldham and District Hospital Management Committee, 
Central Offices, Rochdale-road, Oldham. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 

—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited from registered medical 
ractitioners for the post of CASUALTY HOUSE SURGEON. 
‘ost now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 

mnzance. 

PERTHSHIRE. COUNTY AND CITY OF PERTH 
GENERAL HOSPITALS. The following House Officer posts will 
fall vacant - Ist February, 1953 :— 

ridge of Earn Hospital 

HOUSE SU RG EON (gynecology). 

SENIOR HOUSE SURGEON (E.N.T.). 

SENIOR HOUSE SURGEON (ophthalmology) 

3 HOUSE SURGEONS (Fracture and Orthopeedic Unit). 

3 SENIOR HOUSE SURGEONS (Fracture and Orthopedic 


Unit). 
3 HOUSE SURGEONS (general surgical wards). 
py et HOUSE SURGEON (general surgical wards). 
4 HOUSE PHYSICIANS (General Medical Unit). 
SENIOR HOUSE OFFICER (Anesthetic Department). 
Perth Royal Infirmary 
HOUSE SURGEON (obstetrics and gynecology ). 
HOUSE SURGEON (Casualty Department). 
HOUSE SURGEON (Special Departments—mainly E.N.T. 
and ophthalmology). 
2 HOUSE SURGEONS (general surgical wards). 
3 HOUSE PHYSICIANS (General Medical Unit). 
SENIOR HOUSE OFFICER (Anesthetic Department). 
Applications should be submitted before 13th December, 1952, 
to the Medical Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, Perth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL. 


HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(2) SENTOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately, 

(3) SENIOR HOUSE OFFICER in Surgery, vaeant 26th 
January, 1953, Devonport Section. 

(4) HOUSE PHYSICIAN, Greenbank Road Section, vacant 
ist January, 1953. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 


PETERBOROUGH. THE MEMORIAL HOSPITAL, 
AND OBSTETRIC ANNEXES. Applications are invited for the 
of HOUSE OFFICER. (obstetrics and gynecology). 
ere are 56 obstetric beds and a busy Gynecological Depart- 
Ln The Unit consists of a Consultant, Registrar and 2 
House Officers. Vacant Ist December, 1952. 

Apply Secretary, Peterborough Area Hospital Management 
Committee, Memorial Hospital, Peterborough. 
PORTSWIOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 Ah cong should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South, Southsea. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT ANASSTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 
Applications, stating age, experience, and qualifications, 
should be submitted to E. H. Hursr. 
35, Grove-road South, Southsea. bd 


PORTSMOUTH. SAINT MARY’S GENERAL HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at above Honpital, with 150 surgical beds, which 
is recognised for the F.R.C. 

Applications, stating ao experienc e, and qualifications, and 
names of 2 referees, should be > submitted as-soon as possible to— 

. Hurst, 
Portsmonth Group Hospital Mz inagement Committee. 

__ 35, Grove-road South, Southsea. 

PORTSMOUTH. SAINT MARY’S HOSPITAL. (773 
Beds.) Applications are invited for the appointment of 
PZ/DIATRIC HOUSE PHYSICIAN, vacant 12th January, 
1953. There is a Pediatric Unit of 53 Beds, together with 
responsibility for 60 neonatal cots, and the post is recognised 
for candidates preparing for the D.C.H. 

Applications, stating age, experience and and 
names of 2 referees, should a a . as soon as possible to— 

URST, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road, South, Southsea, 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTR AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. The Hospital is 
recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary at the Hospital. 
PRESTWICH HOSPITAL, Prestwich, Manchester. 
(Psychiatric—3018 Beds.) "Applic: ations are invited from 
registered medical practitioners (Male or Female), for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFIC Full 
residential accommodation is available for a single person and 
rooms at a reasonable rental are available for a married couple. 
All modern treatments are practised and facilities will be given 
for studies for higher qualifications. 

Applications, giving full details of age, training and experience, 
together with the names and addresses of at least 2 referees, 
should be sent to the Medical Superintendent, not later than 
Saturday, 6th December, 1952. } 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Sec retary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th December, 1952. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(anresthetics) at the above Hospital. Good experience in anees- 
thetics for general surgery, gynecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualificatians with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent, Telephone No. Romford 7711 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are trvited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gyneco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necéelBary. Post vacant from Ist January next, 
tenable for 6 months. 

Applications, stating age, qualifications with dates, and details 

of experience, together with copies of 2 recent testimonials or 
names of referees. should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchureh 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners of either 
sex for the appointment of RESIDENT HOUSE OFFICER 
to the Obstetric and Gynecological Unit. The Hospital has 70 
maternity beds, a gynecological ward of 25 Beds, and a premature 
baby vnit. The post, which will become vacant on 17th February, 
1953, is recognised for the M.R.C.O.G. in Obstetrics. 

Applications, &c., should be sent to = undersigned not later 
than 10th December, 1952 J. C. FIELD, Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE FIOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopedic 
Department), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 

resent post, together with copies of 3 recent testimonials, to 
Wes pital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered medical practitioners 
for posts of =~ HOUSE SURGEONS, vacant ist and Sth 
December, F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Appli-ations are invited from registered medical practi- 
tioners for the appointment of RESIDENT ANAESTHETIST, 
vacant Ist January, 1953, fora period of 6 months. Salary £400 or 
£450, less £100 for emoluments. Recognised post for taking D.A. 

Applications stating age, qualifications with dates aenny 
ae post, yo with copies of 3 recent testimonials, 

ospital Assistant Secretary. 

RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical), which will be for 1 year and is recognised 
for the F.R.C.S. and D.A. Salary £670 p.a., subject to deduction 
of net charge for residential emoluments. 

Applications, stating age and qualifications, together with 
© opie s of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary. 7 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 31st 
December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth. 
SALISBURY. PLASTIC AND ORAL SURGERY 
CENTRE, ODSTOCK HOSPITAL. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery, and burns. Applicants should have held previous 
house appointments. Salary £670 p.a 

Apply, giving names of 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a = of 6 months from 28th November, 1952. 

ply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time pout of 
SENIOR REGISTRAR to the Regional Thoracic Surgery Unit 
serving the North East and Northern Regions, Scotland. Duties 
will be mainly at Woodend Hospital, Aberdeen, and the appoint- 
ment will be for 1 year in the first instance. Candidates should 
have considerable experience in their specialty and preferably 
hold an appropriate higher qualification. 

Applications. giving 2 names for reference, should be submitted 
by 6th December, 1952, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further partic ‘ulars may be obtained. 


SCOTLAND. PERTHSHIRE MENTAL HOSPITALS. 
Applications are invited for the position of JUNIOR HOS- 
PITAL MEDICAL OFFICER to the above Board of Manage- 
ment. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, aoe be forwarded immediately to— 

W. STRUDLEY, Group Secretary and Treasurer. 

Board of knee ne Murray Royal, Perth. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
pe Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 

TTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O.R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Sbrewsbury, 15th October, 1952. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNASCOLOGICAL HOUSE SU RGEON 
(Male or Female). There are 50 gynecological beds and 2 
House Surgeons. The post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management ‘Committee. 

Royal Salop Infirmary, Shrewsbury, 17th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIANS (2 posts), vacant 
Ist January, 1953. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management 

Royal Salop infirmary, Shrewsbury, 18th November, 195: 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE PHYSICIANS (resident) required end of 
December and mid-January. Posts tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible > 
SOUTHAMPTON. ee SOUTH HANTS HOSPITAL. 
(278 sou PTON HOSPITAL (471 Beds). 
SENIOR OUSE OFFICER (E.N.T.) required from Ist 
January, 1853. Post recognised for the F.R.C.S. (Eng.) and 
D.L.O. examinations and provides experience in all branches of 
E.N.T. work, including audiometry. The Group includes a 
diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds— Recognised for F.R.C.8.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (orthopeedic and 
general surgery wards), which is tenable for 12 months in the 
first instance. The Hospital is recognised by the Royal College 
of Surgeons under the F.R.C.S. reguiations. Salary £670 p.a., 
less £150 for residential emoluments. 

Applications, together with testimonials, to the Secretary, 
North West Durham Hospital Management Committee. , 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medica! practitioners for the resident whole-time 
post of REGISTRAR (psychiatry) to the above Hospital, which 
is a recognised training hospital for the D.P.M. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the ea 
Sheffield Regional Hospital Board, Fulwood House, d 
Fulwood-road, Sheffield, 10, to arrive not later than 8th 
December, 1952. 

SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (orthopedics—and certain extra duties ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
ai. W. STANSFIELD, Secretary. 
SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
— Institutions. Residential accommodation is 
available 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 8th December. 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately, Locum SENIOR SURGICAL REGISTRAR at 
the Leicester Royal Infirmary for a period of not more than 13 
weeks. Remuneration at the rate of £22 per week. 

Applications, with the names of 2 referees, should be sent to 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited for the resident post 
of SENIOR HOUSE OFFICER in Orthopeedics at the above 
Hospital. Post vacant 15th January, 1953. 

Applications, stating age, qualifications, and experience. with 
the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. ; 
SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 17th January, 1953. Salary on 
national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent. testimonials, should be sent to 
the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
(casualty) required for post vacant 2nd February, 1953. Salary 
on national scale. 

Applications, stating age. experience, and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. = 
SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER (surgical and casualty) required January, 1953. 

Apply immediately with details of age, nationality, qualifica- 
tions, and experience, together with copies of 2 recent testi- 
monials, to— T. CROOK, Secretary 

Southport and District Hospital nt Committee. 

Promenade Hospital. 
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SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of SENIOR REGISTRAR in Psychiatry. 

Applicants should have had wide experience in_ psychiatry. 

The appointment will be held for 1 year in the first instance 
but may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year mainly at 
Tone Vale Hospital, near Taunton, which provides treatment in 
all types of psychiatric cases, inctuding psychotic children, and 
all forms of modern treatment ; also attendance at outpatient 
psychiatric clinics and work in the electro-encephalographic 
department. He will also be required to visit other hospitals in 
the Clinical Area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristel, 8, not later than 


SOUTHEND GENERAL HOS 
are invited for the post of RESIDENT. House SURGEON 
(House Officer grade) now vacant, for a period of 6 months for 
general surgical duties, including certain duties in the Ortho- 
peedic and Fracture Department. 

Applications, stating age qualifications and experience, with 
copies of 3 recent testimonials, to reach — undersigned as 
soon as possible. J. C, FIELD, Secreta 

Southend-on-Sea Hospital Committee. 
SOUTHEND-ON-SEA GENERAL ‘HOSPITAL. Appli- 
eations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 16th December, 1952. Salary according to 
previous appointments held, less a deduction at the rate of 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to reach the 
undersigned by 3rd December, 1952. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical). Post vacant Ist 
January, 1953. Salary £670 p.a., less deduction for full resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach the undersigned by 
10th December, 1952 J.C. FIELD, Secretary. 
STOKE- ON-TRENT. - CITY GENERAL HOSPITAL. 
(944 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics) vacant now (Senior 
Registrar in anresthetics sharing in daties). Obstet- 
vical Department (104 Beds) work o includes thoracic, 
genito-urinary and general surgery. 

Applications, stating age, nationality, and full details of 

previous perme, together with 3 recent testimonials, to 
be forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL. Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER (medical) vacant 
very shortly. 

Applications, with copy testimonials and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (gynecology), vacant immediately. Abnormal 
midwifery cases are admitted to the Hospital. Salary in 
accordance with Me yy Health Service scale, according to 
experience. The post is recognised for the M.R.C.O.G. (Gyne- 
cology) examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON. Group Secretary. 
ST. ALBANS CITY HOSPITAL. (364 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant ist January, 1953, and tenable for 6 months. 

Applications, together with the names of 2 referees, should 

be sent to the Group Secretary, Mid Herts Group Hospital 
Management Committee, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts. 
ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time AN ACS- 
THETIST REGISTRAR required for the Plastic and Jaw Unit, 
at present at above Hospital, but later transferring to North- 
wood, Middlesex. Previous anesthetic experience essential, 
but the work undertaken by the successful candidate will be 
mainly concerned with the — techniques necessary for 
facial and accident surgery. t vacant ist January, 1953. 
Unit may be visited by direct appointment. 

eo forms obtainable from, and returnable to, Group 

Mid Herts Group Hospital Management Committee, 


St. yrds City — Normandy-road, St. Albans, Herts, 
by 8th December, 1952, 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 


Applications are invited from registered medical practitioners 

for the resident appointment of SENIOR HOUSE OFFICER 

in the Traumatic and Orthopeedic Surgical Department. 
Applications, stating age, qualifications and experience, 

should be addressed my the Medical Morriston 

Hospital, Swansea. 0. C. HOWELLS, Secre’ 


Applications are - 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medica] practitioners for 
the resident appointment of SENIOR HOUSE OFFICER in 
the Surgical Unit at the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELIS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
HOUSE SURGEON. The Hospital is recognised for the F.R.C.S8. 
(Eng.) examinations. 

Full particulars of age, — ations, and experience, should 
be addressed to— oO. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the 
above Hospital. The Hospital is recognised for the F.R.C.S.(Eng.) 
examinations. 

Applications, stating age, qualifications and experience, should 
be addressed to— O. C. HOWELLS, Secretary, 

a Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic Department of Swansea 
Hospital. The post is recognised for the F.R.C.S. (Eng.) and 
D.O. examinations. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Haspital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. DEPARTMENT OF GYNASCOLOGY AND OBSTETRICS, 
SWINDON HOSPITAL. Applications are invited for the post of 
RESIDENT in the Gynee ological Department at St. Margaret’s 
Hospital. The post is tenable for 6 months after which, subject 
to satisfactory service, the holder will be encouraged to remain 
for a further 6 months as Resident in the Swindon Maternity 
Hospital. These are very busy departments and offer good 
experience, and the appointments -_ recognised for the Mem- 
and Diploma of the 

Applications should be sent “to pod “Secretary, Swindon and 

District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applic ations, giving full details and names of not more than 
3 referees, to yee ag Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road. Swindon, as soon as possible. 
TAPLOW, near "MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required for post 
vacant 3lst January, 1953. The post offers scope for those 
interested in research, peediatrics, rheumatology, or cardiology, 
and previous experience in 1 of these is desirable. Salary on 
national scale. 

Applications, stating age, qualifications, and experience, 
with dates, together witH copies of 2 testimonials, should be 
sent to the Hospital Secretary, by 12th December, 1952. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- Trent. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical prac titioners (Male or Female) for the office 
of HOUSE SURGEON in an extremely active general hospital 
doing major surgery and with busy outpatient departments. 
Post vacant 3lst December, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Hospital Secretary, Royal Cornwall Infirmary, 
Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the pre- 
registration post of HOUSE SURGEON for General Surgery 
and Gynecology, vacant 5th February, 1953. The successful 
candidate will be responsible jointly with the House Surgeon for 
the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials; should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 

—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the — created 
office of SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—2?2 Beds ; 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic Department, 1 post now vacant 
the other on 6th December, 1952. his is a large and busy 
centralised Unit with 2 Consultants, 64 Beds, and Outpatients 
Departments which deal with the whole of the West Cornwall 
a. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials. 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing 
salary is in accordance with the aa £700-£50-£1000, less a 
deduction of £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to— 

H. L. Boor, Group Secretary 
Warrington District Hospital Committee. 
c/o General Hospital, Warrington, Lancs. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP. OBSTETRICAL HOUSE SURGEON 
required. Post vacant 1st February, 1953. Terms and conditions 
of service in accordance with national recommendations. 
__ Apply to the Medical Superintendent. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO, 14). Applications are invited from suitably 
candidates for the appointment of E.N.T. 
FFICER for duties mainly at the Warwick Hospital. 
The post is recognised for F.R.C.S. in E.N.T. and also for the 
D.L.O. Salary, terms and conditions of service in accordance 
with Ministry of Health terms and conditions of service. The 
post can either be resident or non-resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

V. A. JAMES, Secretary to the Management Committee. 

__ 87, Radford-road, Leamington Spa. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident post of REGISTRAR in General 
Surgery at the Caernarvon and Anglesey General Hospital, 
Bangor. This Hospital is recognised for the F.R.C.S. The 
successful candidate will be based at the above Hospital but will 
be expected to visit other hospitals in the Area. The appointment 
will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of 2 REGISTRARS in Thoracic 
Medicine to serve the Cardiff Hospital Management Committee. 
The successful candidates will be based at Glan-Ely Hospital, 
Fairwater, Cardiff, which provides modern methods of treatment 
in all forms of respiratory and non-respiratory tuberculosis, 
The posts may be resident or non-resident and will be subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anms- 
thetics to serve the Wrexham, Powys and Mawddach Hospital 
Management Committee. The successful candidate will be based 
on the Maelor General Hospital, Wrexham. The post will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board. 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Apoinons are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WISBECH. AND CLARK- 
SON HOSPITALS. (249 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTR AR at the above Hospitals. 
Appointment tenable for 1 year in the first instance, renewable 
for second year. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, to Secretary of Board, 117, Chesterton-road. 
Cambridge, by 15th December. 1952. Hospitals may be visited 
by direct appointment with Hospital Management Committee 
Secretary at Peterborough Memorial Hospital. 


WORKSOP, NOTTS. VICTORIA HOSPITAL... (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 
Applications, stating age, qualifications, nationality, together 
—= Ban sg of recent testimonials, to be forwarded to the 
oa Worksop and Retford Hospital Management Com- 
ion Hospital, Worksop, Notts. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING. 
(272 Beds.) Applications are invited from registered medical 
practitioners for the following posts :— 

SENIOR HOUSE OFFICER, vacant 14th December, 1952. 
a salary will be £670 p.a., less a deduction of £150 p.a. for board, 

ng, &c. Preference will be given to candidates holding 
higher 

SURGEON for special departments (new appoint- 
ment). gp Be ll, available for male or female staff. 

HOUSE SURGEON, vacant 2Ist December, 1952. 
post is recognised to the extent of 6 months for F.R.C.S. 

R practitioners within 3 ow of qualification or holding a 
first post may apply. Salary £350-£450 according to experience, 
less £100 p.a. for board, lodging, &c. Appointments subject to 
conditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing —— stating age, 
qualifications with dates, nationality and details of experience, 
together with copies of 2 recent testimonials. 

A. V. Oakton, Group Secretary. 

WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous experience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year, the successful candidate will work mainly at the Royal 
Cornwall Infirmary, Truro, but will be expected to undertake 
regular duties in other general hospitals in the Area. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, — Park- 
road, Bristol, 8, not later than 15th December. 195 
WEST MALLING, KENT. LEVEOURNE- GRA 
MENTAL DEFICIENCY COLONY. (1300 Beds.) JUNIOR nos. 
PITAL MEDICAL OFFICER required at above Colony. 
Appointment subject to terms and conditions for medica] and 
dental staffs. Residential accommodation available. Colon 
recognised by University of London and Conjoint 
(England) for D.P. 

Applications, with full details as to age, netionnlity anak qualifi- 
cations and experience, together with names and ad of 
2 referees, to Group Secretary by 3rd December, 1952. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Kepptice- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 

the terms and conditions of service for medical staff 

Applications, stating age, qualifications and experience, and 

g 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 
N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs, 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOos- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant 

immediately. 

Applications, with copies of 2 testimonials, should be sent to 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN, vacant Ist January, 1953. 

wens with copies of 2 testimonials, to the Secretary. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
ce Beds.) Applications are invited for the post of SENIOR 

OUSE OFFICER in E.N.T. Surgery, for duties at the above 
Hovoitet, and at such other hospitals in the Group as may be 
required. The post, which is tenable for 1 year may be resident 
or non-resident. There are good facilities for wide experience in 
this branch of surgery. 

- Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
mentioned as soon as possible. 

T. W. Hurst, Secretary 
Wigan and Leigh Hospital tkenegement Committee. 

Knowsley House, Wigan. a 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
Male or Female. Post vacant 30th November. Salary on national 
scale. This post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testimonials, 
or the names of 3 referees, should be sent to the Hospital 
EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTE 

Westwood “Ho pital, Beverley, Yorks 

(a) SENIOR HOUSE OFFICER in Obstetrics and Gyneeco- 
logy. Post vacant end December. Hospital has peer 
Unit of 24 Beds and Gyneecological Annexe of 18 Bed 

b) HOUSE SURGEON (first, second, or third post). 
General 7 duties. Post vacant mid- January. Recognised 
or 

(c) ORTHOPADIC HOUSE SURGEON (first, second, or 
third post). Post vacant now. Recognised for F.R.C.S. 

East Riding General seseieet | Driffield, Yorks 

(d@) HOUSE SURGEON (first, second, or third post). General 
surgery and gynecology. Post vacant Ist January. 

nised for 
orthfield Sanatorium Driffield, Yorks (78 Beds) 

(c) HOUSE PHYSICIAN “(Arst, second, or third post). Post 
vacant no 

Salary for (a) £670 and o se» (c), (d), and (e) £350-£450, 
according to posts 

wing ace. and experience, to 
Secretary, W ospital, Beverley. 
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NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Seperunent as member of Exchange Visitor Program. Salary 
$300-$1400 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist july, 1953. 
For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 


NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N. ¥. 
U.S.A. ST. JOSEPH HOSPITAL, Paterson, New Jersey, 
U.S.A. Offers—1 year INTERNSHIPS. Approved by the 
American Medical Association Council on Medical Education 
and Hospitals. Large General Hospital (429 Beds), located in 
the Metropolitan New York area. Salary $100 per month with 
maintenance. 
Reply to— JAMES P. MORRILL, M.D., Jr., 
Chairman Interne Committee. 


Public Appointments 


DERBYSHIRE COUNTY COUNCIL. Applications are 
invited from Male medical practitioners for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL OFFICER. 
The possession of the D.P.H. is essential and experience in menta 
deficiency work is desirable. The work will be largely adminis- 
trative in connection with the Public Health and School Health 
Services, but other duties may assigne the Officer 
appointed, who will work under the direction of the County 

edical Officer. Office accommodation will be provided in the 
central office. The salary is £1050 rising by annual increments 
of £50 to €1400 oy, together with a travelling allowance in 
accordance with the County Council’s scale. 

Applications should be submitted to the undersigned so that 
they are received not later than 13th December, 1952. Forms 
of application are not provided. The conditions of service will 
be supplied on request. 

. B. S. MorGan, County Medical Officer. 

County Offices, St. Mary’s Gate, Derby. 


GRIMSBY. COUNTY BOROUGH OF GRIMSBY. 
BDUCATION COMMITTEE. Applications are invited from suitably 
Teatited (Male or Female) candidates for the appointment of 

TANT SCHOOL MEDICAL OFFICER. Salary £850- 
£50-£1150, with placing on the scale according to previous 
experience. Duties are mainly in connection with the medical 
inspection and treatment of school children but experience in 
refraction, orthopedics, diseases of ear, nose, and throat, or 
any other branch of the work will be considered a recommenda- 
tion. The selected candidate will be required to pass a medical 
examination and the appointment will be subject to the appro- 
priate superannuation act. 

Forms of application, obtainable by sending a stamped 
addressed envelope to the undersigned, should be returned, 
accompanied by copies of 3 recent testimonials, within 14 days 
of the appearance of this advertisement. Canvassing in any form 
will be a disqualification. 

R. E. RicHarRDsoN, Director of Education. 

Education Office, Eleanor-street, Grimsby. 


HALIFAX EDUCATION COMMITTEE. ‘Applications are 
invited from registered medical practitioners (Men or Women) 
for the full-time appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary scale £850-£50-£1150 p.a. 
Commencing salary according to experience. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical e ade me ty 
‘orm of application and further particulars may be obtained 
from the undersigned on receipt of a stamped addressed foolscap 
envelope, to whom completed applications should be r:‘*urned 
within 14 days of the appeenase of this advertisement. 
E. Grent, Chief Education Officer. 
__ Education Offices, West House, Halifax, November, 1952. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
ractitioners required for appointment as ASSISTANT DIVI- 
IONAL MEDICAL OFFICERS in areas adjacent to Bolton, 

Burnley, and Preston. Possession of D.P.H. desirable. Salary 

£850-£1150 p.a. Travelling and subsistence allowances where 

applicable. Superannuable and subject to medical examination. 
Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications for 4 posts of Women MEDICAL OFFICERS 
(general duties) for duty in Sudan Government Hospitals, 
mainly concerned with the care of women and children. Appli- 
cants,must hold a diploma registrable in the U.K. and should 
not be over 40 years of age. Appointment will] be on probation 
for short-term contract (with bonus) up to 6 years in the salary 
scale ££1375-£E1975 (annual increments). Starting-rate would 
be determined according to age, qualifications and experience. 
A cost-of-living allowance which is reviewed quarterly is also 
porars. Outfit allowance of £E50 when the contract is signed. 
passage on appointment. Annual home leave after the 
first tour. Superannuation rights in the National Health 
Service may be safeguarded in absentia up to a maximum of 6 
years. There is at present no income-tax in the Sudan. 
Further particulars and application form will be sent on 
receipt of a postcard only addressed to The Sudan Agent in 
Wellington House, Buckingham-gate, London, 8.W.1, 
seatins “Women M/O 1209” and name and address in block 
etters. 


GOVERNMENT OF SOUTHERN RHODESIA. Vacancy: 
MEDICAL OFFICER OF HEALTH (Male). Applicants must 
have a D.P.H. and experience in Schools medical work advan- 
tageous. Duties also include environmental hygiene in rural 
areas and prevention of endemic and epidemic diseases. Com- 
mencing emoluments £1460 p.a. on a grade with gross maximum 
of £1852 p.a. Children’s allowances extra. Income-tax very 
much lower than in the U.K. 

Application forms and full details from the Secretary, 
Rhodesia House, 429, Strand, London, W.C.2. Completed forms 
to be returned by 10th December. 
OF UNITED KINGDOM OF LIBYA. 
Vacancies exist for (a) an ASSISTANT DIRECTOR OF 
MEDICAL SERVICES (Hygiene) and (0) a GOVERNMENT 
ANASTHETIST in the Medical Department of the Provincial 
Administration of Cyrenaica. The A.D.M.S. (Hygiene) would 
be directly responsible to the Director of Medical Services for 
all matters concerned with Public Health and Hygiene tbrough- 
out Cyrenaica. Candidates should hold D.P.H. The Government 
Anesthetist would act as such to all Government hospitals in 
Cyrenaica but mainly in Benghazi. Work mainly giving of 
anesthetics but would also be required to undertake general 
duties as directed by D.M.S. Candidates should hold D.A. in 
addition to ordinary medical degrees. Following terms and 
conditions apply to both above appointments : Salary £1200- 
£35-£1375 p.a., plus tax-free Foreign Service Allowance £160-— 
£530 p.a., according to individual circumstances. Salary is 
not liable to British income-tax (Schedule E). Local income-tax 
is at present 8% of salary. The appointment is subject to 
medical fitness and the initial contract will be for 2 years. Age 
limit 55 years. Home leave 72 days for each 2 years of 
resident service and local Jeave is 18 days annually. Passages 
for officials and their families at Government expense. Married 
accommodation approximately 6 months after date of assumption 
of appointment. 

Application forms from Foreign Office (A.A.T.), 17, Carlton 
House-terrace, London, S.W.1, should be completed and returned 
within 10 days of the appearance of this advertisement. 
MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. Applications are invited from duly registered 
medical practitioners (Men or Women), who hold a Diploma in 
Public Health, or equivalent qualification, for the position of 
SENIOR MEDICAL OFFICER in the Nursing Services Division 
of the Health Department. Administrative experience is essen- 
tial. The salary scale is £1250, rising by annual increments of 
£50 to £1650‘p.a. and the appointment is subject to the regula- 
tions and conditions of service approved by the City Council. 

Full particulars of the appointment.and forms of application 

may be obtained from the Town Clerk, Town Hall, Manchester, 2, 
to whom completed applications must be submitted not later 
than Saturday, 27th December, 1952, endorsed ‘‘ Senior Medical 
Officer—Nursing Services.” Canvassing in any form is 
probibited. 
HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
MEDICAL SUPERINTENDENT required for the Leprosarium 
on the Island of Chacachacare and leprosy control work on the 
mainland. Appointment can be made on a permanent basis with 
pension (non-contributory) at the age of 55, or on short-term 
agreement. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Trinidad (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Trinidad salary on leaving Trinidad at the end of their 
engagement. Salary scale ranges from $(B.W.I. a $(B.W.1.) 
6240 (£1200- £1 300) p.a. qd W.I1. $ = 4s. 2d.). Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Free furnished 
quarters are provided at Chacachacare. Income-tax at local 
rates. Free passages are provided for Officer, wife, and children 
not exceeding 5 persons jm all on first appointment and up to 
3 adult fares on leave. Tour of service is 3 years. Local leave is 
permissible and generous home leave is granted after each tour. 
Candidates must possess medical qualifications registrable in 
the United Kingdom and have had postgraduate experience in 
leprosy control work. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/26/52) 2 
HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
VENEREAL DISEASE OFFICER required in the Health 
Department of Mauritius. The Officer selected will be responsible 
for the treatment of cases of venereal diseases under the direction 
of the Director of Medical Services. He will also be required to 
conduct a venereal diseases survey. Appointment will be on 
agreement for 3 years, re newable if desired. Salary scale 
ranges from Rs.8000—Rs.13,500 (£600-£1012 10s.) p.a. In 
addition a temporary cost- of-living allowance is payable at 
varying rates according to salary. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights (up to a limit of 6 years) 
during their time in Mauritius and receive a_ resettlement 
grant of 20% of the aggregate of their Mauritius salary on 
leaving Mauritius at the end of their engagement. Quarters are 
not provided, but an allowance equivalent to the difference 
between the approve d rent paid for a private house (subject to a 
maximum of Rs.250 (£18 15s.) a month) and 10% of the Officer’s 
salary is payable. Income-tax at local rates. -Free passages in 
both directions are provided for Officer, wife, and children not 
exceeding 5 persons in all. —_ rous home leave is granted 
after each tour of 3 years. Candidates must possess medical 
qualifications registrable in the United Kingdom. They must also 
have had 2 years postgraduate experience and have had at least 
3 months speciai instruction in venereal diseases. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/349/52). 
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HER MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners, preferably under 
30 years of age, for appointment as RESIDENT MEDICAL 
OFFICERS (Interns) at hospitals in Northern Rhodesia. 
Vacancies exist at present in hospitals at Lusaka, Livingstone, 
and the new hospital at Broken Hill. Applicants must have 
completed their National Service or be exempt from call-up. 
Appointments will be on agreement for a period of 12 months 
with salary at £500 p.a. Free furnished single quarters (including 
fuel, light, and water, sanitation, table and bed linen, towels, 
eurtains, crockery, glass, cutlery, cooking and household 
utensils and refrigerator) are provided. Married quarters are 
not available so that candidates, if married, should not be 
accompanied by their wives. Free passages are provided on 
appointment and on satisfactory completion of internship. 
14 days local leave a year is granted. Selected candidates may 
apply for appointment to the Colonial Medical Service in 
Northern Rhodesia at the expiration of their internships. 
Excellent opportunities are afforded for clinical experience in 
general medicine, surgery, and tropical medicine. A large 
measure of personal responsibility is delegated to Interns and 
original work is encouraged. 

Candidates should apply for forms of application to the 

Director of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. 27215/342). 
HER MAJESTY’S COLONIAL SERVICE. Sarawak. 
A MEDICAL OFFICER is required in Sarawak for general 
medical duties. Appointment can be made on a permanent basis 
with pension (non-contributory) at age of 55, or on short-term 
contract with gratuity on the completion of satisfactory service. 
Candidates in the National Health Service may resign from 
the Service but retain their superannuation rights during their 
tine in Sarawak (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
Sarawak at the end of their engagement. Basic salary scale 
ranges from $525-$900 per mensem (£733-—£1260 p.a. 1 Sarawak 
dollar equals 2s. 4d.). Starting point in this scale is determined 
according to age, qualifications, and experience. Pensionable 
expatriation pay, of £210 p.a. on salaries up to £1120 p.a., 
and of £245 p.a. on salaries above £1120 p.a., is also payable. 
In addition there is a non-pensionable cost-of-living allowance 
at the following rates :— 

(a) 60% of basic salary, subject to a maximum of £196 p.a., 

for single Officers. 

(b) 60% of basic salary, subject to a maximum of £350 p.a., 

for married Officers without children. 

(c) £10 p.a., plus 60% of basic salary, subject to a maximum 

of £525 p.a., for married Officers with children. 

_ Quarters are provided at low rental. Free passages are pro- 
vided in both directions for Officer, wife, and up to 3 children 
under 10 years of age. There is no income-tax. Tour of service 
from 30 to 36 months. Local leave is permissible and generous 
home leave is granted. Private practice is not allowed, but 
consultation is permitted. Candidates must possess medical 
qualifications registrable in the United Kingdom, have had at 
a a years hospital experience, and not be liable for National 

ervice. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CSE60/24/01). 

LIVERPOOL. CITY OF LIVERPOOL. Applications are 
invited for the appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY PORT MEDICAL OFFICER. 
Salary £2000-£166 13s, 4d.-€2500 p.a. Candidates must possess 
@ Diploma in Public Health with wide experience in public- 
health administration, including epidemiology. Experience of 
Port Health duties and of Welfare Services, provided under 
the National Assistance Act, 1948, is desirable. The appointment 
7a and subject to the Standing Orders of the City 
uncil. 

Application forms (and further particulars) obtainable from 
me, should be returned by 12th December, 1952. Canvassing 
disqualifies. THOMAS ALKER, Town Clerk. 
_ Municipal Buildings, Liverpool, 2. (JA3062.) 


SWANSEA, COUNTY BOROUGH OF SWANSEA. 
Applications are invited from yy qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER. 
Applicants must have had postgraduate resident hospital 
experience and should be ander 45 years of age unless already 
holding a similar superannuable appointment. Salary £850- 
£50-£1150 p.a. 

Application forms may be obtained from the Medical Officer 
of Health, Public Heaith Department, The Guildhall, Swansea, 
to whom they should be returned not later than Friday, 19th 
December, 1952. Canvassing either directly or indirectly is a 
disqualification. - B. BOWEN, Town Clerk. 

The Guildhall, Swansea, 4th November, 1952. 


NORFOLK COUNTY COUNCIL. Applications are invited 
from registered medical practitioners holding the Diploma in 
Public Health for the following appointments :— 

(a) SENIOR MEDICAL OFFICER who will be responsible 
to the County Medical Officer for the mental health and school 
health services. Preference will be given to applicants who 
have had good experience of mental health, mental deficiency 
and school health service work. Salary scale £1250—£50-£1650 


p.a. 

(0) SENIOR ASSISTANT MEDICAL OFFICER to assist 
generally at headquarters and also in local health areas. Salary 
scale £1100-£50-—£1350 p.a. 

In each case the commencing salary will be fixed according to 
qualifications and experience. 

Application forms, together with further details of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom the completed application 
forms should be returned not later than 8th December, 1952. 


NORFOLK. COUNTY OF NORFOLK. The Norfolk 

County Council and the County District Councils concerned 

invite applications from registered medical practitioners holding 

the Diploma in Public Health for the whole-time appointment of 

ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 

— OFFICER OF HEALTH for the undermentioned 
ea 

Area Neo. 1.—North Walsham Urban District, Blofield and 
Flegg Rural District, Smallburgh Rural District. Total popu- 
lation approximately 55,000. ¢ 

The person appointed will be employed for six-elevenths of his 
time as Assistant County Medical Officer and five-elevenths as 
District Medical Officer of Health. He will act as an Assistant 
County Medical Officer under the direction of the County Medical 
Officer and as District Medical Officer of Health he will be subject 
to the instructions of the District Councils concerned. The 
combined salary scale will be £1429 rising to a maximum of 
£1685 p.a. Travelling and subsistence expenses will be paid in 
accordance with the County Council’s scales. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed application forms 
should be returned not later than 8th December, 1952. 


General Practice 


For an Executive Council post apply on form EC.16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 


ELLAND, YORKS. Applications are invited for Vacancy 
(Urban). List at present approximately 1400. Apply on Form 
E.C.16a to the undersigned, from whom further particulars may 
be obtained, not later than 6th December, 1952. 
. H. STABLER, 

Clerk of the West Riding Executive Council. 
__5, St. John’s North, Wakefield, Yorkshire, 
HOUNSLOW. Applications invited for Vacancy (Sub- 
urban). Practice at ne conducted by lady doctor. List at 
present ee 600. Residence and surgery available. 
Apply on E.C.16a before 6th December, 1952, to— 

F. J. ASHFORD, Middlesex Executive Council. 

Gloucester House, Gloucester-gate, London, N.W.1. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


The Wankie Colliery Co. require a Laboratory Technician 
to take charge of the medical laboratory at their Colliery in 
Southern Rhodesia. Applicants should be Fellows or Associates 
of the Institute of Medical Laboratory Technology and should 
have experience in hematology, bacteriology, chemical pathology, 
and parasitology. The basic salary would be at the rate of £780 
a year with free house, light, water, and fuel. A cost-of-living 
allowance is payable at the present rate of approximately £240 
p.a. for a morried man and £120 p.a. for a single man. There is, 
in addition, an allowance of 30s. per month for each child. 
Leave is at the rate of 30 days per year and 90 days long leave 
is granted every 5 years. There is a contributory pension scheme. 
—Applications, with copies of recent testimonials, should be 
addressed to POWELL DUFFRYN TECHNICAL SERVICES LTD., 
London, W.1, marked Laboratory 
‘echnician.”’ 


Radiotherapist. There is a vacancy for an assistant 
with a view to a partnership in South Africa. The salary during 
the period of assistantship and the terms for a partnership will 
depend on the experience and qualifications. The commencing 
salary offered is £2500-£3600 p.a. Capital is not essential as a 
share of the practice will be offered on generous terms. The 
applicants should have the necessary qualifications for the 
Register of Specialists in South Africa. Full _personal 
and professional details are requested.—Address, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2._ 


Retiring vacancy, old established Private Practice. Large 
modern house available, better-class residential area in N.W. 
Suburb. Suitable Physician or Surgeon with consulting con- 
nections.—-Address, No. 744, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Lady requires position Doctor’s Receptionist. London 
S.W. area preferred. Used confidential work. Typing.—Address, 
a. Y THE LANCET Office, 7, Adam-street, Adelphi, London, 
.C.2. 

Bournemouth Nursing-home for Sale. Freehold property 
only. Overlooking the well-wooded and picturesque Boscombe 
Chine, with uninterrupted sea views. 12 bedrooms, 4 bathrooms, 
6 reception rooms, operating-theatre and good domestic quarters. 
Drive-in for cars. A feature of the property is the large lofty 
rooms. £8000 or near offer.—-Sole Agents : RUMSEY & RUMSEY, 
Boscombe Office, 702, Christchurch-road, Boscombe, Bourne- 
mouth. Telephone : Boscombe 37373. 

Quineapigs. Orders, large or small, attended to promptly. 
—A. CoopErR, 22, Glenfield, Shipley, Yorks. 


Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.— WALLACE HEATON LTD., 127, New Bond- 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELRECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


PUBLISHED by the ProprRi:ToRs, THE LANCET LIMITED, 7, Adam Strect, Adelphi, in the County of London. 
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In BURNS and other wounds... 


from 

first-aid 
to 

skin grafting 


‘Furacin’ Soluble Dressing and Solution possess the following 
important advantages: 1. They are active against a wide range 
of both gram-negative and gram-positive organisms. 2. Bacterial drug-resistance to 
them has not been reported. 3. Their use does not delay healing. 4. They do not 
interfere with the ‘ take’ of skin-grafts. 

In the exposure treatment of burns, ‘ Furacin’ Solution may be sprayed on to the 


lesion, forming a transparent antibacterial film. 


Trade Mark 


(containing 0° 2%, nitrofurazone) 


SOLUBLE DRESSING AND SOLUTION 


A new antibacterial specifically for topical application 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
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